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THE NOSE AND THROAT IN THE HISTORY OF MEDICINE. 
BY JONATHAN WRIGHT, M.D., BROOKLYN, N. Y. 
(Continued from page 469.) 


THE RESULTS OF THE RENAISSANCE. 


It is unnecessary to enter further than we have already done, into 
an account of the collateral events in the development of our 
knowledge of the nose and throat. The facts brought to light were 
numerous. Scarcely less abundant were the theories to account for 
them. Through this maze of truth and error we must try to trace 
the thread of our own story. To take this up we must return to 
the period succeeding the revival of anatomical learning, in order to 
see the effect it had on the ideas concerning the nose and throat and 
their treatment. It is of only incidental interest to remark here that 
the first separate treatise of laryngeal disease I have met with, is 
that of Codronicus’ ‘‘De Vitiis Vocis,’’ published in 1597. It con- 
tains nothing of value, being a faulty copy of Galen’s ideas. It is, 
however, significant of the tremendous amount of pulpit oratory 
which was going on then, often perhaps under circumstances very 
trying to the organ of the voice, to find the author on the first of his 
147 pages declaring that he writes the book for the good of the 
preachers of the Holy Word. This I believe is not now to be found 
in the prefaces of text-books on the larynx. Very little perusal of it 
will reveal evidence that the clergyman’s sore throat was then well 
known. 

A little before this, in 1591, Forestus, a very voluminous but a per- 
spicuous writer, devoted, in his works,* 300 12mo. pages of fine print 
to the diseases of the nose and throat. In regard to Anosmia he says = 
* Observationum et Curationum Medicinalium Libri. i 
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‘‘If it is from ethmoidal obstruction, or from the humour discharged 
from a catarrh, the latter must first be cured. (By ethmoidal ob- 
struction he does not here mean the stoppage of the holes in the 
cribriform plate). If from flesh growing within the nose, or from a 
wart or a hemorrhoid, it is to be cured by the surgeons by operative 
procedures, either with a cutting instrument or cautery or snare.’’ 
All of which is good treatment, but then follow therapeutic meas- 
ures based on prae-Schneiderian anatomy: ‘‘If from an abundance 
of humours filling the ventricles of the brain or obstructing the 
sieve-like openings, it is to be carried off by the letting of blood, or 
by purging.’’ The cautery is often mentioned with recommenda- 
tions not only for its intra-nasal use, but as a remedy in nasal dis- 
ease to be applied to the cranial bregmata and the posterior cervical 
regions, a method of treatment we have noted in Herodotus as ex- 
isting among the Libyans, for the prevention and cure of coryza and 
catarrh. Indeed his therapy seems a queer mixture, some of it 
taken from hoary antiquity, while some of it bears favorable com- 
parison with modern treatment. He claims to have cured a girl of 
ozena by copious nasal douching ‘‘with perfumed white wine in 
which were dissolved cypress, roses and myrrh.’’ He also used 
nitrate of silver and alum rubbed up with honey and applied with a 
probe. We are a little shocked to find, further on, that he cured 
another by bleeding, purging, cupping, diet for six weeks and ad- 
ministering a decoction of guiac. Forestus dwells on the ravages of 
nasal syphilis, which prefers attacking the bone to the soft parts, and 
he reminds us that not every ulcer in the nose is ozcena, for often 
ulcers arise from a salty mucus which produces crusts, and these are 
easily cured. We find this crude pathology at a much later date. 
Boerhaave declared (1668-1738): ‘‘This mucus, being also cor- 
rupted, produces an ulcer which corrodes the adjacent bones.’’ Of 
course ozeena, after the advent of syphilis, was frequently confounded 
with it. 

We may note here the method of treating ozana detailed by 
Fabricius ab Acquapendente* who wrote about the same time as 
Forestus, but whose works are of much more importance in the 
history of medicine. After criticising the treatment of Celsus, he 
says: ‘*Wherefore I offer you a similar surgical procedure in 


the Therapy 67 na, but a far milder one. An iron canula is to be inserted in the 


of Ozzena. 


nostril, so long that it will reach the end and equal the length of 
the ulceration and occupy the cavity of the nostrils; through this a 
glowing hot instrument is to be introduced, which, however, should 


* Opera Chirurgica: “De Chirurgicis Operationibus,’’ Cap. XXVI; edit. 1723. 
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not reach beyond the canula; it should be so done that the hot iron 
heats the tube, and through this the nasal tissues and the ozena; it is 
not intended that the nose should suffer pain from this heat, but 
only that the ulcerated part should be heated to a point short of 
pain (citra dolorem), in one having a good tolerance. This being 
perceived the canula may be taken out of the nostrils, the secretions 
cleaned off and then replaced.’’ This was to be repeated as often 
as necessary until the part was thoroughly cleansed of crusts, the 
mucous membrane made red without the pain of burning, the secre- 
tions stimulated, and thus the ulcer healed. Dionis much later 
(1707) followed practically the same method, and I am sure every 
modern rhinologist will appreciate the value of the suggestion 

Dionis used a canula closed at one end. 


The Nasal Cauteries of Dionis. 


Forestus} referring to the tonsiis, under the heading of inflamma- 
tion of the glands, as small caruncles which all men have at the 
back of the mouth on each side. His method of treating hyper- 
trophies in this situation in a young girl of eighteen was atrocious. 
She was nearly suffocated with large tonsils, and had never menstru- 
ated. He administered the extract of swallow’s nest (one could 
make a homeopathic pun on it in English but not in Latin), and 
gave her urine to drink. Bleeding and cupping were vigorously 
used and after five days ‘‘in spite of the treatment she fell into a 
deliquium animi’’ which he ascribed to ‘‘uterine suffocation.’’ He 
then quotes Aetius as saying on the authority of Archigines: 
‘‘Many virgins at the age of puberty, lacking their menses, are 
seized with this affection.’’ This differs from modern ideas, whose 
interpretation would be ‘‘Many virgins, at the age of puberty, lack 
their menses, because they are seized with this affection.’’ Else- 
where he dilates on the virtues of the stercoraceous drugs in affec- 
tions of the tonsils. Further on we shall have to refer to the first 
account of an epidemic of Diphtheria by Forestus, but in his chap- 


+L. c. Lib. 15, obs. VII. 
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ters on the nose and throat we find plentiful evidence of sporadic 
cases, undifferentiated from other throat inflammations, and we 
read* a graphic description of the death of his own father from 
laryngeal stenosis, without apparently the thought of a tracheotomy, 
though he was perfectly familiar with the description of it by 
Paulus. Cynache, Paracynche, and cynanche with phlegmonous 
facial erysipelas, are terms which still remind us that the frequency 
of that type of disease must have then, asin the time of Hippo- 
crates, been greater than now, perhaps from personal uncleanliness 
and the greater exposure thereby to septic influences. 

Fabricius ab Acquapendente, after describing the operation of 
tonsillotomy as performed by Celsus and Paulus Aegineta, says: 
‘‘Wherefore we may gather—that it is neither entirely easy nor 
safe to carry out the operation.’’ Consequently he advises ‘‘seiz- 
ing the tonsil with a long, slender forceps to draw it out so that by 
skillfully making traction the tonsil, as if of its own accord, will fol- 
low.t There is another Fabricius, from whom much may be 
learned regarding the surgery of the throat at this time. Fabricius 
Hildanus{ relates the case of a young man with such a hyper- 
trophied and elongated uvula that it nearly filled the mouth and 
touched the teeth. It was so large, swollen and vascular, they 
were afraid to operate, and sent the man home to die, 
as they thought. On a less dangerous looking condition, in 
another patient, he advised operation. In a third, the growth 
seemed malignant, and he left it alone. For the insufflation of 
powders which he used in these and other cases he devised a pow- 
der blower. (Fig. P. 95, 96). The tip of the uvula was engaged 


Superion pa 


cut annecim 


A netatum ft plectram 


The Powder Blower of Fabricius Hildanus for the Uvula. 


in the cup, and powder was thus thoroughly blown on it. If the relax- 
ation and inflammation of the uvula did not yield to these measures, 
it was to be cut off with the scissors, or ligated, or burned with 


* Lib. XV, Obs. XV—Scholia. 
TL. c. Cap. XXXVIII. 


tObservationum et Curationum Chirurgicarum Centuria II. Opera Omnia, 1646. 
Obs. XIX. 
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caustic. For tying the ligature he used an instrument which was 
long in vogue. (Fig. P. 97, 98). He used another instrument 


c 


The Uvulotome of Fabricius Hildanus. 


for applying the actual cautery to the organ. It consisted of a long 
canula, fenestrated at one end. The uvula, engaged in this aper- 
ture, was burned with the hot iron thrust through the open end, the 
other being closed. Following Galen, though the operation was 
done frequently, it was always performed with a good deal of cau- 
tion, as may be seen by referring to the earlier work of Paré* where 
instruments similar to those of Hildanus are figured. Fabricius ab 
Acquapendente (1. c.) boasted that his dexterity was so great, he 
did not have to use a forceps in cutting off the uvula, but depress- 
ing the tongue with one hand he used the scissors with the other. 
The latter authort who must have written it about 1600, makes an 
interesting mention of tobacco in intra-nasal treatment. Sir Walter 
Raliegh had brought the knowledge of the weed to England several 
years before, but he does not seem to have used a pipe for smoking 
it until after the return of Sir Francis Drake in 1586 (Lizars). Fab- 
ricius says: ‘*They are accustomed in England to prepare a fumiga- 
tion from Tobacco or Herba Regina Exsiccata, the smoke of which 
when ignited they draw through a slender pipe into the mouth, and 
by this the mouth being filled, so that the cheeks are inflated, it 
comes out of the nostrils. In England, as I have said, it is most 


* Les Oeuvres d'Ambroise Paré. Lyon, Gregoire, 1664, p. 189. 


7 lic. “De Suffumigo Anglico ex Tabaco, et Chirurgia Naso Orique Communis,” Cap. 
XXVI1. 
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frequently used, and with the happiest results.’’ Gregory Horst* 
who wrote about the same time, and was enthusiastic as to the medic- 
inal properties of tobacco in the treatment of catarrh and coryza, 
says: ‘‘Indeed the smoke of this ignited plant taken into the nose 
and mouth seems to benefit them, so that, as it were, by its resolv- 
ing, cutting and attenuating properties, it causes the secretion and 
consumption of the mucus and viscid humors, For which reason, 
authors declare, the inhabitants of Florida, at certain specified sea- 
sons of the year, live on the smcke of this plant, which they receive 
into their mouth through horns prepared for this purpose, whereby, 
they assert, thirst and hunger are stilled, and an incredible amount 
of phlegmatic humors are collected in the mouth.’’ So beneficial 
was this that some called it the ‘‘holy plant’? or Petum or the 
Queen’s plant. ‘‘When it is taken into the mouth through a pipe- 
stem, it pervades the whole brain, and in the same manner is borne 
into the ears and even the uterus. One of the signs of its efficacy is 
the paleness of the countenance.’’ One may easily perceive traces 
of the experience of the first European novice to follow this curious 
habit, observed in the new world. The old smoker needs only to 
recall his first pipe to understand the awe with which the first white 
man looked upon the potency of the new drug. The perusal of the 
literature concerning the medicinal virtues of tobacco in Queen 
Elizabeth’s time, should furnish a fruitful source for reflection to 
those apt to be enthusiastic over new drugs. Pursuing this line of 


_ thought, I may be allowed to insert a citation, not from the veracious 


history of Diedrich Knickerbocker, but from sombre, musty, med- 
ical annals. Bontekoe, a Holland sage whose singular name, 
‘“‘pretty cow,’’ would attract attention without the knowledge of his 
other peculiarities, was so impressed with the virtues of the products 
his countrymen were bringing from the West and the East Indies, 
as to declare there was nothing so conducive to long life and robust 
health as smoking countless pipes of tobacco, and drinking innum- 
erable cups of tea. 

Whatever may be our belief as to the existence of Syphilis in the 
Ancient world and in the Middle Ages, none can deny that, if we 
are to judge alone from the medical literature of the day, appa- 
rently in the latter part of the fifteeuth century, possibly before, 
certainly after the return of Columbus’ sailors, Syphilis spread 
rapidly throughout Europe, The profligacy of the times, the wars 
of Italy, the indescribable misery and filth of the people, the wan- 


* “Gregorii Horstii Senioris Opera Medica, Cent. Problem. ,Therapeut.,”’ Decas II1, 
Queestio VII, p. 47, Edit. 1661. 
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dering priests, jongleurs, beggars, robbess have been collected by 
the medical historian into a picture to explain the reason for the 
birth of many new diseases, which appeared first during the fifteenth 
and sixteenth centuries, but all these pretended causes had existed 
for a thousand years. Columbus did not bring with him whooping 
cough, scarlet fever, diphtheria and influenza. These all appeared, 
possibly withtheexception of thelast, tohavearisen during the Renais- 
sance of learning in Europe. It is difficult to be sure of the origin 
of any of them, but we may conjecture that all had previously ex- 
isted and that the awakening of scientific observation at this time 
first brought about the literature, upon which we depend for their 
identification in modern nosology. 

It is only the strikingly specific phenomena of diphtheria which 
permit our recognizing it in the works of Areteus and Galen. 
Syphilitic lesions with their multiform and deceptive resemblances, 
with the insignificance of the initial lesion, may easily have been 
classed with the various affections which are at present grouped dif- 
ferently. It has only been within the last hundred years that ter- 
tiary syphilitic laryngitis has been separated from tubercular, both 
being included by Morgagni, Louis Trousseau and Belloc, underthe 
heading of laryngeal phthisis. There is no one word that is so com- 
prehensive in its significance, when applied to the advance of 
knowledge in the history of Medicine, or indeed in the history of all 
science, as Differentiation, and this one word, I believe, will explain 
the birth of many so-called new diseases in medical annals. We 
can only conjecture that this holds true as to syphilis. 

We have noted Berengar, reaping a rich harvest with the mer- 
curial treatment of syphilis among the ecclesiastics in Rome, and 
we can scarcely peruse a medical book, published after 1500, that 
we do not find abundant evidences of the ravages of the disease, 
often unrecognized in its extragenital lesions. Sunken noses, per- 
forated palate bones, laryngeal stenosis are forced on our attention. 
Forestus, who was familiar with the ravages of nasal syphilis, 
vividly describes the syphilitic ulcerations of the soft palate, recog- 
nizing the condition in a case he details, ‘‘though the noble youth 
denied it.’’ 

Various devices soon came into use for remedying the results of 
syphilitic ulcerations. Palfin* says that Amatus Lusitanus, a Portu- 
guese Jew, who was born in 1511, and who succeeded in eluding 
the clutches of the Inquisition, invented an instrument ‘‘which is a 
blade of silver in the middle of which there is a hole, and through 


* “Anatomia Chirurgica.” 
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this a piece of sponge may be passed and fastened firmly to the 
metal plate. This is then applied to the perforation of the palate in 
such a way that the sponge swelling with the humidity, the plate is 
held so firmly against the palate, and closes so exactly the open- 
ing, that it only can be detached with difficulty.’’ Paré and Fab- 
ricius Hildanus also speak of a similar prosthesis. Paré indeed it 

yas, who is said to have first performed the operation of staphy- 
lorrhaphy. Although he was familiar with the operation of Tag- 
liacozzi, he suggested in cases of loss of the external nose, the use 
of an artificial one in the form of a mask*. Although Paré’s treat- 
ment of a fractured nose was far inferior to that of Hippocrates, he 
figured the hollow splints he used, and elsewhere he says: ‘‘Now it 
is well to understand that the solution of continuity occurring in the 
cartilage is called fracture by Hippocrates, like those of the bone, 
because he had no other name to express it better.’’ 

In Celsus}+ plastic operations on the nose are very superficially 
noted, and the same may be said of Galen (Isagoge) and of Paulus 
-Egineta (VI, 26). The Arabians, in spite of their communication 
with India, and their opportunity of acquiring some of the medical 
knowledge of that ancient land, do not appear to have left any records 
of Rhinoplasty in their works. This is the more surprising, because 
there is every reason to believe, as Von Graefe asserts, that the 
Saracens introduced the art into Sicily.{ With such a degree of 
skill were some of the Oriental practitioners credited, thattales were 
told in the Middle Ages, and even at a later date, of the execution- 
ers throwing freshly amputated noses into the fire, that they might 
not be picked up by friends and relations of the victim and after- 
wards sewed in place. Slaves, it is said, were in Sicily compelled 
to surrender their noses, at times, to masters who in the vicissitudes 
of the times had lost their own. A slight perusal of the history of 
Sicily will convince any one that this interchange of commodities 
might have been brisk, as an ordinarily active man might easily be 
master and slave several times, in the course of a moderately long 
life. There if a record of Branca§$ having made a new nose as 
early as 1442, and he is said to have been preceded by even earlier 
surgeons. Branca, the father, made a nose of the neighboring 


* “Chirurgie Livre,’ XXIII, Cap. 2. 
+ “De Medicina” Lib. VII, Cap. IX . 


t Fora more extensive bibliography see Cloquet: Osphresiologie. Von Graefe: De 
Rhinoplastice, 1818. Zeis: Die Literaturund Geschichte der Plastischen Chirurgie, 1863. 
John Hamilton: The Restoration of a Lost Nose, 1864. 


2 For reference to an old manuscript describing the rhinoplasty of Branca, father and 
son, see Gurit: Geschichte der Chirurgie, IT s, 489. 
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parts of the face, but his son Antonius used the skin of the fore- 
arm. The art seems also to have been practiced in Sicily in the 
sixteenth century by a family of the name of Vianeo. 

Baas remarks ‘‘that syphilis, and a nose destroying pope, who 
fixed upon amputation of the nose as a punishment for larceny, 
afforded the most frequent occasion for these rhinoplastic opera- 
tions.’’ He refers to much later times, viz., the pontificate of Six- 
tus V (1585-1590). Earlier than this, Lanfranc, Chauliac, Cerlata, 
and other surgeons, refused to believe these marvelous stories from 
Sicily, but the operation is mentioned before Tagliacozzi published 
his work (1597), by Vesalius, Fallopius, Paracelsus and others. 
Benedetti, who died in 1525, is said to have been the first in Europe 
who speaks of artifical restoration of the nose, except those authors 
who ridiculed the possibility of it. I have mentioned Paré’s idea 
of an artificial nose. Tycho Brahe, the early astronomer, a choleric 
philosopher, in 1566 lost his nose in a duel, and is said to have sup- 
plied the defect so skilfully with gold, silver and wax it was scarcely 
noticeable. Fabricius Hildanus,* in a letter to Griffonius, speaks of 
having seen a case in which the nasal organ had been restored by 
operation, after the method of Tagliacozzi, and from Griffonius’ 
reply, we learn that he himself had learned the method from Taglia- 
cozzi himself on one of his many journeys. This, and many other 
such references in the literature of the time, indicate that to the 
latter is due the credit of having brought the method in vogue on the 
continent, though his bookt was not published until long after the 
operation was well known. His operations were elaborate and in- 
genious. He used‘ not only the adjacent parts of the face in the re- 
pair of the nose, but the skin of the arm, having apparently derived 
the idea from his knowledge of tree grafting. His restorations of 
the ears and lips were not less admirable and ingenious. Such oper- 
ations have always excited much merriment among the wits of the 
laity, and we find Butler, in his famous ‘‘Hudibras,’’ declaring: 

‘‘So learned Taliacotius, from 
The brawny part of porter’s bum, 
Cut supplemental noses, which 
Would last as long as parent breech; 
But when the date of Nock was out 
Off dropped the sympathetic snout.’’ 


Van Helmont} gravely supplies science with the account of this 


* “Opera Omnia,” Edit. 1619. 


+ “De Curtorum Chirurgia per Insitionem, seu de Narium et Aurium Defectu per In- 
sitionem, Arte hactenus ignota sarciendo,”’ etc., 1597. 


“De Magnet. Vuln. Curat.,’’ 22, p. 598; Ref. Daremb. (1. c.), I, 477. 
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tragic episode: ‘‘A citizen of Brussels, having lost his nose in a 
fight, applied to a surgeon, named Tagliacozzi. The latter, in order 
to cure him without resulting deformity, made use of autoplasty, and 
borrowed a strip of flesh from the arm of a servant. The wounded 
man returned home with his borrowed nose. Thirteen months later 
he was all at once disagreeably surprised to find the organ growing 
cold and becoming gangrenous. What had happened? After much 
lamentation and inquiry it was learned that the servant from whose 
arm the nose had been taken at Brussels had died exactly at the 
time the nose began to grow cold. * * * There are eye wit- 
nesses at Brussels of this fact.” 


In the Zattler, No. 260, Addison centinues to make merry over 
the misfortunes of the early victims of syphilis, pointing out how 
appropriate it was, in the painting of Corregio, to represent the 
dimpled God of Love taking lessons in archery from Mercury. He 
affirms that his arrows were dipped in poison and the boy aimed 
them at his quarry’s nose, not his heart. Taliacotius was the first 
‘“‘clap-doctor,’? whom Addison had met with in history, and was 
very celebrated, but he had made the awkward mistake, in the case 
referred to in ‘‘Hudibras,’’ of grafting on a swarthy Portuguese’s 
features epidermis removed from that part of the anatomy of a fair- 
skinned German which is not exposed to the sun’s rays. There is 
much more of this sort of banter, which seems to have been accept- 
able to the readers of this classic English author in his day. In 
spite of much indelicate but merry satire of this kind, so brilliant 
were Taglicozzi’s real results that the theologians, continually on the 
alert for that sort of alliance in others, considered him in league 
with the devil, or, at least, exceedingly impious in presuming to 
engage in a work they were bold enough to ascribe exclusively to the 
Almighty. Some nuns declared after his death (1599) they heard a 
voice exclaiming that he was damned, so they dug up his body from 
consecrated ground and cast it out. Thereupon his colleagues in 
the anatomy school at Bologna raised a statue to him, where he 
stands immortalized, a nose in his hand. (Whittington. ) 


Having noted the advent of Syphilis in medical history, and its 
influence upon the diseases of the nose and throat, we now take ac- 
count of the other contagious diseases which become prominent in 
the records at this time. Except for accounts of sporadic cases of 
diphtheria, which we are able to recognize in the very oldest rec- 
ords of medicine, reports of Influenza, unnoticed by the Greeks 
and Romans and Arabians, were the first to emerge from the ob- 
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scurities of the Dark Ages. While Creighton* makes a doubtful 
reference to the disease, reported as early as 1173 A. D., Ozanamt 
says of Catarrhal Fever: ‘‘One of the oldest epidemics of this time, 
of which there is no mention since the beginning of the Christian 
era, is that of the month of August, 1239, which one finds noted 
in the chronicles of the Freres Mineures. The same chronicle 
speaks of anothar in 1311 in France, where many perished from it.”’ 
He speaks of it as occurring in Florence in 1323, throughout all 
Italy in 1327, and there was another epidemic in 1358, again in 
1387 and 1400. In France records report it in 1403, 1410, I411, 
1414, 1427, 1438, 1482, 1505. Creighton finds traces of it as oc- 
curring in England during the reign of Henry VI (1427). If it is 
really influenza which is referred to, according to Creighton, by 
Rodolphus de Dicete as occurring in 1173, we may see from the 
phrase ‘‘Universus orbis infectus ex «ris nebulosa corruptione,’’ 
that his idea of the etiology was quite excusable. Anglada{ quotes 


Felibien as follows: ‘‘In 1414 there prevailed a northwind so Nomencla- 


contagious that it caused a very frequent disease which they called 
‘coqueluche,’ ‘the tac’ or ‘the horion.’ It was a kind of a cold, 
which caused such hoarseness that the Parlement and the Chastelet 
were obliged to interrupt their sessions, There was loss of sleep, 
great pains in the head, in the loins, and throughout the rest of the 
body ; but the disease was not mortal except in old people.’’ The 
French names for it were Influenza, Coquette, Petite-Poste, Fol- 
lette, Horion, Tac, Grippe. The word Influenza was not adopted 
in England until 1743, the early English designation being ‘*Mure’”’ 
or ‘‘Murre,’’ probably from the same root as ‘‘Murrain.’’ It was 
occasionally called ‘‘the new disease.’’ De Thou in his Universal 
History speaks of it as occurring in 1580§ thus: ‘‘A new disease, 
called in Italy Vervecinus (pertaining to a sheep or a wether) 
which first proved deadly in the East, then in Italy and later in 
Spain ; for from this Anna, the wife of King Philip (II of Spain), died, 
and Gregory XIII (who reformed the Calendar) was dangerously 
ill with it.’? It is probable that King Philip had also been ill with 
it, for we read in Prescott an affecting account of his devoted 
Queen, his third consort, praying that he might be spared and she 
taken, a supplication which was granted. De Thou speaks of the 
astounding rapidity of the progress of the disease, and enumerates 


* History of Epidemics in Britain, Vol. I, p. 398. 
+ Des Maladies Epidemiques, Tome I, p. 260. 
T Etudes sur les Maladies éteintes et les Maladies nouvelles. 


2 Ozanam has made a mistake, evidently from misconstruing-the Latin text, in refer- 
ting De Thou’s remark to 1510. 
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some of its striking symptoms. He also says that ‘‘Coqueluche’’ 
is a name first given to it in 1510, but we have noted this name in 
Filibien a century earlier. It was in this latter year, according to 
Creighton, that Erasmus suffered from it. According to the same 
authority, that lovely,:wicked, puzzling heroine of history, Mary 
Queen of Scots, is said to have suffered from it in 1562. We find 
in the old Latin and French works the word coqueluche, coccolucie, 
and it is thus frequently indistinguishable, as is occasionally the 
disease itself, from whooping cough, the first intelligible account of 
which was given by Ballonious iu 1578, though Sprengel refers to 
Mezeray as mentioning the occurrence of whooping cough in 1414, 
when, as we have seen others speak of an epidemic of Influenza, 
Sprengel (III—85) says this French name for whooplng cough 
arose from the hood or ‘‘cucullio’’? with which the sufferers covered 
their heads in France in the epidemic of 1510, or perhaps from 
Coquelicot, the name of an herb, which was at first employed in 
the treatment of it. I have been thus prolix in the account of the 
confusion as to this French term, and the evident confusion of the 
diseases, for which it stood, in order that the lack of differentiation 
of two distinct maladies may be seen, a little prior to the time 
when the separate study of the affections began. As a matter of 
fact, we may plainly perceive that in this instance we have now no 
means of knowing, with surety, what epidemics were whooping 
cough and what were influenza, in and before the sixteenth century. 
We may venture to apply the lesson thus learned to the apparent 
origin of other epidemic diseases, and we recognize that new knowl- 
edge was coming in to the world to bless mankind, and not new 
diseases to afflict it. Ballonius’ description unmistakahly identi- 
fied whooping cough*. He himself declared he had never read an 
author who had given a description of it. Notwithstanding the 


assertion of Sprengel (V 595) that Hoffmann first described Influ-. 


enza in 1709 under the name of Catarrhal Fever, it is evident from 
the following citation that he was preceded by many years by Willis, 
who, describing the Catarrhus Febrilis of 1658, says:+ ‘About 
the end of April an affection suddenly blazed forth which, as 
though blown from the stars by some sudden gust, all at once fellupon 
many, so that in some towns in the space of one week, more than a 
thousand men were prostrated. The pathognomic symptom of this 
disease, and that which first attacked the patients, was a trouble- 
some cough with profuse expectoration and catarrhal discharge from 


* Epidemiorum et Ephimeridum Libri II. Edit. 1640, p. 237. 
+ Willis: Opera Omnia, Edit. 1682. De Fabribus, Cap. XVII, p. 202. 
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the palate, throat and nares. There was febrile disturbance, which 
was accompanied by heat, thirst, prostration, unaccountable lassi- 
tude, and severe pain in the back and limbs.’’ ‘Many of those of 
weaker constitution succumbed, but the strong recovered.’’ He 
himself died of it in a later epidemic (1675). 

Hoffmann* speaks of it as a quotidian remittent fever epidemic 
in 1709. Juch} describes the catarrhal fever raging as an epidemic 
in 1741 in many provinces of Germany, and Huxhamf says that 
the catarrhal fever which spread through all Europe under the 
name of the Influenza in 1743 frequently became pleuritic or 
peripneumonic. John Fothergill§ speaks of an epidemic which 
appeared in London in 1775, and many physicians replied to his 
circular letter inquiring into it, since it prevailed generally through- 
out the British Isles, where it was at that time known as the Influ- 
enza. 

These accounts do not by any means include ail the records of 
epidemics of Influenza occurring before the nineteenth century, 
but are sufficient to prove its frequency and its antiquity. It is 
hardly worth while to pursue the history of it further. 

Again it is in the sixteenth century that the description of an 
epidemic of diphtheria is first to be noted. It is to be found in 
the works of Forestus|| ‘Anno 1557, a Christo Servatore nostro 
nato, mense octobre, gutturi morbus epidemicus adeo Alcmaria 
grassabatur, ut integras familias subite invaderet; ita ut inter duos 
tresve septimanas ex hoc malo in eadem urbe ultra ducenti homines 
extincti sint.”47 Forestus seemed to think the disease arose from 
a certain wind, which, with a dense, bad smelling fog, had pre- 
ceded it. Wierus, a German physician, described an epidemic 
occurring in 1563, and Sanné refers to a passage in Ballonius, 
which, by the way, I cannot find, where a membrane is described 
as having been found in the trachea on autopsy in 1576. Ludovi- 


* “Opera Omnia,” Edit. 1740, p. 47-48. (Sprengel.) 
+ Juch: “Disputationes ad Morborum Historiam,’’ Haller, Tomus V, p. 297. 
T An essay on fevers, etc., etc. 
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2 “‘*The Works of John Fothergill,”” Edited by Lettsom, 1784, Vol. III, p. 251. 


| L. C. Liber, VI, p. 1—De Febribus publice grassantibus. According to Chauveau (An- 
nales des Maladies de l’Oreille, etc., etc., Nov. 1901) Paracelsus described diphtheria under 
the name of “Prunella” before either Forestus or Baillou. 


{ This little city of Alkmar in the Netherlands where Peter Forest saw and described 
an epidempic of diphtheria, and where he himself contracted the disease, was sixteen 
years later threatened with another calamity. ‘‘IfI take Alkmar,” writes the Duke of Alva 
to King Philip, “I am resolved not to leave a single creature alive; the knife shall be put to 
every throat.” ‘‘Motley’s Dutch Republic,”’ Vol. II, p. 464. The bravery of the inhabitants 
saved them from this merciless fate. 
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cus Mercatus*, who died in 1599, gives a long account of the 
epidemics in Spain in 1583 and subsequent years. It was called 
Garrotillo, after an instrument the Inquisition had made them 
familiar with, which was used to strangle people. He described 
the membranous condition of the throat as ‘‘pustules of various 
colors, especially verging towards the black, surrounded by feetid 
mucosities, with putrefaction and softening of these parts.” A 
child bit the father’s finger, while he was attempting to extract 
membrane from his child’s throat, and he died two days later of 
the disease, which phenomenon excited the wonder of the author, 
who had referred the causes to changes in the patient’s tempera- 
ments, or to atmospheric conditions. Thomas Bartholinust, writ- 
ing in 1646, says that the ‘‘Suffocative Angina of children is like 
an epidemic disease, which from the year 1618 like a pest attacked 
children, and infected and killed others at Naples.” ‘From the 
effects of the comet of the year 1618, Eliszeus, a learned physician 
of this city, deduced the virulence of this disease.” Gurlt (1. c.) 
gives the following extract from the brochure by Andrea Sgambato, 
‘De pestilente Faucium,”’ relative to an epidemic of diphtheria in 
Italy in 1617, after the appearance of three comets in the sky: 
‘The torches of the comets were not yet extinguished, when a pest 
began to rage among the children which at first, especially in 
winter, spared no one. With such celerity did the infection pass 
from one to the other, that in a few days a father had to mourn 
the loss of all his children. It spared neither rich nor poor, and 
ravaged places apparently salubrious in the country before the 
city.”{ In the form of a commentary on Aretzus’ work on the 
subject, Marcus Aurelius Severinus describes his experience with 
the pestilential sore throat at Naples in 1618§. Bretonneau in the 
Additions to his work (1. c.) transcribes an extract from a letter of 
Chisi (1748 ?), concerning the disease, which is clearly identified 
in the description he gives of an attack in his own son followed by 
diphtheritic paralysis. Huxham, whose notice of the disease in 
1775 is included in his essay on Fevers (1. c.), ascribes to Fother- 
gill, in 1748, the first accurate account of malignant ulcerous sore 
throat in England. Dr. Francis Home, of Edinburgh, in 1765, 


* “YT udovici Mercati Opera Omnia.” 

+ “Epist. Med. ,’’ XLIX Centur., I, p. 205, Edit. Hague, 1740. 

t Bretonneau: ‘Des Inflammations Speciales du Tissu Muqueux et en Particulier—de 
la Diphtherie’’, 1826, translates Carnevale’s description of the epidemic in Naples in 1618, 
following the comet (De Epidemico Affectu). He also gives extracts from several ancient 
authors I have not had the opportunity, or have not taken the space to mention. 


2 ‘‘De Recondita Abscessum Natura,’’ Frankfort, 1643. 
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published his famous work on the disease in the larynx, to which 
he was the first to give in medical literature the Scotch word of 
croup.* It was a work which for a long time was widely quoted, 
but apparently it included many cases of spasmodic laryngitis in 
children, as indeed continued to be the case in the diagnosis of 
diphtheritic croup, until the advent of bacterial classification. If 
the differential diagnosis is here at fault in comparison with modern 
knowledge, it is still more so in many other reports, in 
which it is impossible to be sure that scarlet fever 
was not included in the category of malignant sore 
throats. In very many of the reports, this is self-evident. 
Scarlet fever, which becomes first clearly recognizable in the works 
of Ingrassias (1510-1580) as Rossalia, and in that of Ballonius 
(1. c.) as Rubiola, was first called ‘‘febris scarlatina’’ by Sydenham. 
It has often appeared as an epidemic when diphtheria has also been 
prevalent. This confusion is noted in the early work of Fothergill,+ 
who first noted these throat disorders in England in 1739, and the 
same criticism may be applied to the work of Huxam. This is still 
more apparent in the early American accounts of throat epidemics. 
Dr. William Douglas communicated to a medical society in Boston 
his observations, which had as a title, ‘‘The Practical History of a 
New Epidemical Miliary Fever with an Angina Ulcusculosa,’’ { 
which raged in Boston, but first broke out in Kingston township, 
fifty miles eastward of Boston, on the 20th of May, 1735. Dr. 
Douglas, however, as may be judged from the title, did not recog- 
nize it as the disease described by Forestus. Dr. Cadwallader 
Colden, in 1735, is said also to have published a treatise on ‘The 
Sore Throat Distemper,’’ and it is to him that Samuel Bard, 
M. D., in 1771, dedicated his essay, ‘‘An Inquiry Into the Nature, 
Cause and Cure of the Angina Suffocativa or Sore Throat Dis- 
temper,’’§ a work so highly esteemed by Bretonneau that he trans- 
lated it into French. Dr. Jonathan Dickinson, the first president of 
Princeton College, also described the epidemic of 1734~1735 in a letter 
from Elizabethtown, N. J., to a friend, which was afterwards printed 
as a tractate in 1740, ‘‘Observations on That Terrible Disease, 
Vulgarly Called the ‘Throat Distemper.’ ’’ Angina was epidemic 
many times in New England from 1733 to 1787, and, without a 


* “An Inquiry into the Nature, Cause and Cure of Croup.” 
+ ‘Works by Lettsome,”’ I, 365. 
t Vid: 


“‘An Essay on Scarlet Fever.” Caspar Morris, 1853. Appendix. 


2 A very rare book, I believe, but to be found in the library of the New York Academy 
of Medicine. 
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doubt, this was probably both scarlatinal and diphtheritic according 
to our present nosology. Perhaps no better example of this un- 
differentiated state of acute throat inflammation can be found, after 
the decline of the Hippocratic pathology and the classification of 
Areteus, than in the works of Christian Gottlieb Ludwig,* whose 
namesake, eighty years later, gave the patronymic to a well-marked 
septic condition of the pharynx. The eighteenth century Ludwig 
drew a sort of composite picture, which in a few years was to begin 
to undergo a process of resolution into its component parts. Never- 
theless modern differentiation of throat affections may be said to 
have begun at this time. Rush} and Chalmers} evidently con- 
founded spasmodic and diptheritic laryngitis, but Rush later, in his 
works, recognized them as two different diseases. John Millar, to 
whom Rush addressed a letter on the subject, described ‘‘ pseudo- 
croup’’ and wrote on the asthma and whooping cough in 1768-69. 
Wichmann,§ in 1794, still further developed the differential diag- 
nosis, Michaelis having, in Germany, exhaustively described true 
croup in 1778. 

An account of the history of tracheotomy naturally follows that of 
diphtheria. Since the days of Paulus Aegineta, who himself simply 
quoted from an earlier author, the opening of the air tube was de- 
scribed by the majority of systematic medical writers, but apparently 
practiced by none whose records have reached us until the time of 
Brasavola. Numerous Arabian and pre-Renaissance writers men- 
tion it. Lisfranc, Nicholas Florentinus, William of Salicet, Petrus 
d’Abano, all make reference to it. Some have ascribed to Beni- 
véni, who died in 1502, the first actual operation, but a reference to 
the 1507 edition of his book|| discloses the fact that his operation 
was an external pharyngeal incision into a peri-pharyngeal or peri- 
laryngeal abscess, and by no means a tracheotomy, though it was 
successfully done for the purpose of relieving dyspnea. It is doubt- 
ful whether Guido-Guidi ever performed the operation, though he 
recommends and describes that of Antyllus as a desperate resort, 
and he describes and figures silver and gold tracheotomy tubes.{ 
He was a friend of Cellini, and died in 1569. Casserius ascribes to 
Brasavola, who died in 1555, several operations for tracheotomy, the 

* Institutiones Medicine Clinica,” 1758, p. 134. 

+ ‘Medical Inquiries and Observations.” 

t ‘‘An Account of the Weather and Diseases of South Carolina,”’ 1776. 

2 “Ideen Zur Diagnostick.” 


| “De Abditis Nonnullis ac Mirandis Morborum et Sanationum Causis.’’ Obs. XXXVIII. 
{ ‘De Curatione Membratim Vidi Vidii Junioris.”. Liber VIII, Cap. 5. 
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first operation being, according to Sanné, in 1546. Brasavola is 
quoted as saying: ‘*When there is no other possibility, in angina, 
of admitting air to the heart, we must incise the larynx below the 
abscess,’’ etc., etc. (Holmes.) 

Casserius practiced the operation which his master, Fabricius, 
described and defended. Casserius’ work* is a very fine disserta- 
tion on the anatomy of the larynx and the ear, but his description 
of the operation of tracheotomy which he himself performed is 
not equal to that of Fabricius, who never did the operation. 

Gurlt} seems to understand that Casserius incised the tracheal 
rings, but I do not understand that the ‘‘divisis annulis’’ is to be 
so construed, but rather that they were separated, as in the opera- 
tion of Antyllus. This is borne out by the description of Fabri- 
cius, and by the subsequent history of the operation. It is prob- 
able that the difficulty in differential diagnosis, as to the site of the 
obstruction in respiration, at a period before they knew anything 
either of laryngoscopy or of the physical diagnosis of pulmonary 
conditions, and perhaps the lingering criticism of Aretzeus, that it 
was the ‘‘pneuma” itself or the vital principle which was affected 
in these cases, caused physicians to falter in what, to us, seems 
the most pressing of indications for operative interference. The 
dangers of the operation were also grossly exaggerated. So well 
did Casserius appreciate these fallacies that he declared that those 
who rejected bronchotomy are ‘‘inhuman, awkward, timorous, 
and are even, as it were, to be held as homicides.’’ Casserius’ 
work was published 1600 and that of his master, in which I have 
found the reference to trachectomy, in 1617. Apparently, there- 
fore, he preceded him in the boldness with which he advocated the 
operation. Certainly he surpassed him in having himself per- 
formed the operation. Since, in Fabricius’ long dissertation on 
the subject, he does not allude to Casserius, who was his favorite 
pupil and his successor, we may conjecture that the former’s 
chapter on the subject must have been written, at least before 
Casserius published his book. 

It is thus that Fabricius ab Acquapendente, in florid Latin, 
eloquently praises the operation of opening the Aspera Arteria:t{ 
“Of all the surgical operations, which are performed on man for 
the preservation of his life by the physician, I have always judged 
to be the foremost that by which man is recalled from a quick death 


* De Vocis, Auditusque Organo, Historia Anatomica, 1600. 
Geschichte der Chirurgie, II, 487. 


tT “Opera Chirurgica.,”” De Chirurgicis operationibus, Cap. 44, Edit. 1723. 
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to a sudden repossession of life, a feat which raises the surgeon near- 
est to the level of A°sculapius; that operation is the opening of the 
Aspera Arteria, by which patients, from a condition of almost suf- 
focating obstruction to respiration, suddenly regain consciousness, 
and draw again into their heart and lungs that vital ether, the air, 
so necessary to life, and again resume an existence which had been 
all but annihilated.” Fabricius reviews the disputes of former 
authors as to its utility, and says that it is useless when the lungs 
are affected and the whole trachea is full of material. ‘‘It is justi- 
fiable, in short, when the obstructing matter is only in the larynx 
above the place of incision. When below, it is to be refrained 
from.” He assures us, contradicting himself somewhat, that even 
when there are some signs that the trachea is full, we should still 
operate. To escape the criticism of perhaps hastening death, 
‘“‘and because from the operation no small emolument may be de- 
rived,” he advises, that the patient’s friends should be told of the 
desperate nature of the case. The operator should be a good 
anatomist. The fauces should be first explored with the finger, 
alone or armed with a short knife, bound to it in order to rupture 
any abscess which may be present, but if the trouble is in the larynx 
this is of little use. He is the first (unless it is Casserius) to criti- 
cise the transverse skin incision of the ancients, and counseled that 
it should be made vertically over the third and fourth tracheal car- 
tilage. He defends the operation against the criticism of Aretzus 
with quite modern arguments. As for the cartilage not healing by 
primary intention, would it not heal by secondary?* But even if it 
should not heal, the soft parts would sufficiently cover it. A longi- 
tudinal mark with ink was to be made down the middle line of the 
neck and a cross mark at the point of trachael incision—scarcely 
the breadth of a thumb below the lower border of the larynx. 
Fabricius describes the canula more explicitly than Guido. 
‘Straight and curved canula were in use, but Fabricius preferred 
the former. He declares that the surgeons of his own time, fright- 
ened by the warnings of theancients, Aave not performed the opera- 
tion, nor has he himself done so. Notwithstanding this work of 
Fabricius seems first to have been published in 1617, though pre- 
sumably written several years earlier, it cannot be doubted that the 
operation was more common than we should infer from his re- 
mark, for Balloniust+ in 1574, in considering the advisability of the 


* The cartilage is always spoken of, but of course it is the tissue between the rings 
which is referred to. 


+ “Opera Omnia,’’ Tom, I, p. 163. Epidemorum et Ephemeridum, Lib. II. 
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operation, said: ‘‘Of course it is dangerous, but if it is done by a 
skillful hand, which knows how to avoid the recurrent nerves, it is 
free from danger. It promises certain safety. At any rate it is 
better to try a doubtful remedy than none, and it may be that it is 
omitted to the great detriment of patients.” It is probable, there- 
fore, that Fabricius’ work on the subject had been written before 
that of Casserius, and it is evident that the operation had been 
growing in favor in the fifty years which had elapsed since the time 
of Brasavola, and had probably been often performed in that time. 
Marcellus Donatus in his curious book’, first published in 1586, 
strongly urged tracheotomy when indicated, and in spite of the 
little esteem which his work has met with at the hands of the his- 
torians, he was one of the first to urge the pressing importance of 
post-mortem examinations, Habicot+, who was something of a 
charlatan, published a tractate entitled: ‘‘Question chirurgicale, 
dans laqueile il est demontré que le chirurgeon doit absolument 
pratiquer l’operation de la bronchotomie, autrement la perforation 
de la flute ou tuyau du poulmon”’ (1620. ) 

His experience consisted principally in two operations on persons 
not affected with angina, one a wound of the larynx and another a 
case of foreign bodies—gold pieces—in the pharynx. He describes 
the size and forms of tracheal canula. Louis, who has given a most 
excellent history of the operation,} quotes from Fonseca, a Portu- 
guese author who died in 1632, the curious history of a young sur- 
geon of London who was bribed to attempt to save the life of a 
robber who was to be hung. He made an incision into the trachea 
and inserted a tube. The noose failed thus to shut off the male- 
factor’s breath, but, being a heavy man, although life was not ex- 
tinct when the body was delivered to his friends, he died, very 
shortly after regaining consciousness, from the effect of his great 
weight producing other fatal damage. 

Sennert,§ a voluminous writer in the early part of the seventeenth 
century, who, on a careful inquiry into the efficacy of birds’ nests in 
angina, came to the conclusion it was due to the bird’s dung mixed 
with the dirt, approved of tracheotomy in desperate cases, if per- 
formed by skillful hands. In 1646 the question of tracheotomy was 
discussed in the letters of Thomas Bartholinus and Moreau.|| The 


* “De Medica Historia Mirab.,”’ Lib. III, Cap. 1, 1613. 
+ See extract from his work cited in ‘Dict. Hist. de la Medecine,” sub voce. 


t “Surla Bronchotomie.’”” Memoires de l’Academie Royale de Chirurgie, 1784. T. IV, 
p. 455. 


2 “Opera Omnia,” Tom. II, Lib. II, cap. 24, Edit. 1641. ° 
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latter.says, writing from Paris: ‘‘As for me, I have seen innumer- 
able people, suffering with angina, saved by venesection alone from 
the arms, so often praised, fewer carried off by the neglect of the 
administration of remedies at the proper time, and a very few in 
whom bronchotomy might have been judiciously and seasonably 
used.’? He describes the operation he performed on a soldier, in 
which he made use of the transverse incision, and used a curved 
leaden tube with strings to attach it around the neck. He had per- 
formed it also in children, and one should not wait until they are 
nearly suffocated, he says. In them a shorter tube is to be used. 
In another work of Bartholinus* he mentions that John Van Horne, 
in dissecting the body of a man dead of phthisis, pointed out, among 
other operations, the place for a laryngotomy. Although Sprengel 
asserts (VII, 144) that Frederic Dekkers was the first to recommend 
paracentesis of the trachea in a work published in 1694 on bronch- 
otomy, Sanné states that, according to Malavicini, Sanctorius (died 
1636) first made use of a trochar, the canula of which he left in the 
wound for three days. This procedure, laryngocentesis, was also 
described in 1748 by Garengeot.+ For the reasons suggested, or 
perhaps for others less apparent, tracheotomy found its way into 
favor very slowly. The singular mistake of Detharding,{ in the 
early part of the eighteenth century, although it doubtless caused 
many useless operations, must have done much to familiarize the 
profession and the laity with the operation. His advocacy of 
tracheotomy in cases of drowning, advanced in 1714, arose from the 
observation that the lungs and the stomach of a drowned person did 
not contain the water, which had formerly been supposed to be the 
cause of their death. As one of his arguments he cites Wepfer, 
from whom we have had occasion to quote, as having incised the 
trachea of a beaver after having been held under the water until 
drowned, and as having been unable to press any water out of the 
lungs. He supposed that the structure and action of the glottis and 
epiglottis prevented, not only the entrance of the water, but frus- 
trated the subsequent efforts at artifical respiration. He counseled, 
therefore, doing a tracheotomy and blowing air into the lungs. 
While this idea was frequently put into practice by many eminent 
surgeons for more than a hundied years, it never wes universally 
accepted as a proper procedure, and it finally fell into disuse. 


* “acta Medica Hafn.,” T. I. Edit., 1673. 
+ “Traité des Operations,” etc., 2d Edit. Perhaps also in the lst Edit., 1720. 
} “Epistola ad Luc. Schrockheim. Haller’s Disputationes Chirurgice,” T. II, p. 428. 
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RHINOLITHS. 


BY S. S. BISHOP, B.S., M. D., 


Professor of Diseases of the Nose, Throat and Ear in the Illinois Medical College, and in the 
Post-Graduate Medical School and Hospital, Chicago. 


The subject of rhinoliths (literally rhinestones), is so little writ- 
ten about that the following case may present some points of inter- 
est. A lady, 59 years old, consulted me on account of an intolera- 
ble itching in the left external auditory canal, accompanied with 
frequent attacks of hyperaemia and intense heat in the same canal 
and in the corresponding auricle. She had, also, a chronic non- 
suppurative inflammation of both middle ears, the left one being 
tke worse. 

As usual, I included the nose and throat in the examination, al- 
though she made no complaint regarding them. There was an 
obstruction in the right nasal fossa, but it was so disguised by the 
nasal secretions that it was impossible to determine its character 
until the probe was brought in contact with it. Then the hard, 
gritty, characteristic sensation imparted by a stone was readily ap- 
parent. It was slightly movable, and was found to be lying on 
the floor of the inferior meatus, nearer the posterior than the an- 
terior naris. According to some authors rhinoliths are generally 
found near the anterior naris; according to others they may be 
found in the middle, or the superior meatus. 

After cleansing, disinfecting and anesthetizing the cavity I seized 
the calculus with strong forceps and attempted its extraction, but 
it remained firmly fixed. The size of the concretion rendered its 
extraction by the natural channel impossible. Powerful crushing 
forceps were then brought into requisition, and the stone was re- 
duced to fragments, as shown in the accompanying illustration. 

No difficulty was experienced then in taking out all of the parts 
of the calculus. It was found to weigh 71 grains, and some of the 
parts, like the second and third of the large specimens in the top 
row, have a coral formation. This feature does not show in the 
third specimen referred to, because of the faulty perspective. 

Treatment was addressed to both the nose and ears, after the 
operation, which was in May, 1899, and there has been no recur- 
rence of a rhinolith, or trouble of any kind in the nose since. The 
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exasperating itching and heat in the ear, which had driven the pa- 
tient to thoughts of suicide, have succumbed to treatment. 

It may be worth while to refresh our memories in respect to the 
nature of these nasal stone quarries. Rhinoliths consist of the 
salts of the nasal secretions deposited on some nucleus, such as a 
foreign body, necrosed bone or a blood clot. They are composed 
of calcium phosphate and carbonate, magnesium phosphate, sodium 
chloride and small quantities of organic matter, such as mucin and 
proteid material. They vary in color, form and size. Some are 
gray, while others are brown. The rhinolith shown herewith is 
greenish brown. The photo-engraving represents the exact sizes 


Rkinotiths 


Fragments of a rhinolith, exact size, weighing 71 grains, from a woman 59 years old. 
of the fragments, all of which, before the operation, constituted 
one calculus. 

These concretions are, in effect, foreign bodies, and give rise to 
both subjective and objective symptoms. Among the former are 
nasal irritation, headache, obstruction, defective and perverted sense 
of smell. The objective symptoms are a serous, mucous, purulent 
or bloody discharge from the nose, with a disagreeable odor in 
some cases, and impaired resonance of the voice. The septum 
has been found deflected sufficiently to hide the stone in several 
instances. 

To illustrate the ease with which a rhinolith may be overlooked, 
it is only necessary to mention that a number of physicians had 
examined the nasal fossa containing the large calculus referred to 
without detecting its presence. On account of the angularities 
and sharp spicules of these bodies much care must be taken to 


avoid injury to the surrounding tissues during the operation for 
their extraction. 


103 State street. 


«A CASE OF CORRECTED EXTERNAL AND INTERNAL 
DEFORMITY OF THE NOSE.,’’* 
BY T. PASSMORE BERENS, M. D., NEW YORK CITY. 

Mr. “X.,” aged 26 years, came to me with history of injury to 
the nose received in early childhood. The nose, as you see in 
photograph, (A), taken before the operation, was a large one and 
presented the following conditions. The bridge of the nose was 
much elevated, very large, deflected to the left and had a concavity 
on the right side, while there was a corresponding convexity on 
the left side, i. e., the whole bony framework had been pushed to 


the left and formed a large disfiguring “hump.” The right nasal 
bone was smaller than that on the left. The soft parts of the nose 
were pushed to the right, and the tip occupied a position one-half 
inch to the right of the center of the lips. rs 

Internally. The septum was deflected to the left and adherent 
to the upper two-thirds of the inner border of the outer wall of the 
vestibule, causing an almost complete occlusion of the naris. The 
right naris was free, and showed clearly the concavity of the de- 
flection extending into the perpendicular plate of the ethmoid bone. 
7 *Presentec at the Seventh Annual Meeting of the American Laryngological, Rhinologi- 
cal and Otological Society, New York, May 23, 1901. 
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The operation performed under ether anesthesia was as follows: 
A vertical incision through the skin and periosteum was made from 
the center of the root.of the nose over the hump down to the mid- 
dle third of the soft parts. The periosteum with the adherent skin 
was pushed aside with a periosteotome, and the nasal bones and 
part of the lateral cartilage laid bare. The bony hump was re- 
moved with a chisel. The flaps of the skin and periosteum were 
then trimmed of their redundant tissue, and two small bleeding 
points coming from the lateral cartilages were touched with the 
galvano cautery, the wound was closed by a sub dermal suture. It 
was then dressed with flexible collodion without gauze. The sep- 
tum was then freed from its adhesions by incision and broken with 
Adams forceps, the breaking being carried well into the vomer and 
perpendicular plate of the ethmoid bone. The right nasal bone 
was grasped with the same forceps and bent outward by breaking 
it from its articulations, the left nasal bone was forced into place 
by a few strokes of a mallet, the soft parts having first been pro- 
tected by a quadrilateral steel bar guarded with heavy rubber tub- 
ing. A splint made of sheet gutta percha bent upon itself and 
properly shaped was inserted in the left naris, and the nose moulded 
into a straight line by the fingers. No external appliance was 
used to hold the nose in shape, and I wish to emphasize this point 
particularly. The external wound was found healed five days af- © 
ter the operation, and the dressing permanently removed. The 
splint was carried four weeks. The patient is before you for ex- 
amination. Photograph (B). 


DR. F. SEMELEDER. 


We regret to announce the death of Dr. F. Semeleder, at Cordoba, 
Mexico. 

Dr. Semeleder practiced laryngology in Vienna, but afterwards removed 
to Mexico, where he became the special physician to the Emperor Maxi- 
milian. 

Dr. Semeleder was a member of the editorial staff of “The Laryngo- 
scope,” but declining health in the past few years prevented his active co- 
operation. 
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TUBERCULAR AND SYPHILITIC GRANULOMATA OF THE 
NOSE.* 
WILLIAM LINCOLN, M. D., CLEVELAND, OHIO. 

In the literature of tuberculosis and syphilis of the nasal mucosa 
not much study has been devoted to the form of tumor described 
by pathologists as infectious granulomata, and in the few histo- 
logical reports made of the granulomata it has generally been as- 
sumed that the tumors which showed under the microscope the 
presence of giant cells were to be classed as tuberculous in origin 
and not syphilitic. I thought it therefore of sufficient interest to 
report to the Association these two cases which I had under obser- 
vation at the same time, in which granulation tumors exactly 
similar, not only in their gross appearance and situation, but in 
their histological structure as well, had these different specific 
diseases as their causative factors. Of interest also is the appear- 
ance upon the nasal mucosa of a granuloma as an evidence of 
syphilis, the lesions of this disease observed by rhinologist being 
almost always ulcerative and not neoplastic. 

Case I—Lakeside Hospital Dispensary, March 6, 1896. E. C. 
Female, aged forty; unmarried, puella publica. Family history 


negative. History of disease: Contracted lues five years ago. 
Treated for a short time and discontinued after disappearance of 


skin manifestations. One year ago ulcers began to form upoa 
the hard palate. These were sluggish and painless. Six months 
ago she began to have slight obstruction to free breathing through 
the right nostril. This gradually increased and was accompanied 
by occasional slight epistaxis and seropurulent discharge, but no 
pain. To-day there exists almost complete occlusion of the 
right nostril and for this condition the patient applies for relief. 
Examination.—Shows a mammillated tumor on cartilaginous 
septum in right nostril, rounded in contour, and measuring 20 to 
25 mm. across the base. It is mnon-pedunculated, arising 
abruptly from the surrounding mucosa which is apparently healthy. 
This tumor bleeds easily, is firmly attached upon the septal tissue 
and presses upon the inferior turbinal. The color is similar to 


*Read before the American Rhinological, Laryngological and Otological Society, An- 
nual meeting, New York, May, 1901. i 
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the surrounding mucosa. A probe passes freely above and below 
and to the outside of the mass, which is not painful to the touch. 
No sign of ulceration on the surface or about the edges of the 
tumor. On the hard palate are several ulcers 5 to 10 mm. across, 
characteristically syphilitic in appearance, and the scarred sites of 
many others. Other parts of the nose and throat are normal in 
appearance. 

A piece of tumor removed for microscopical examination shows 
a structure typical of tubercular granulation tissue with the pres- 
ence of giant cells. 

Physical examination of the chest entirely negative. No sub- 
jective or objective symptoms of other trouble. 

Treatment K. I. in increasing doses. 

March 20.—Ulcers in mouth healing rapidly. Nasal mass. de- 
cidedly less. Taking 45 gtt. of saturated solution of K. L, t. i. d. 

April 10.—Ulcers in mouth healed, leaving scars. Septal tumor 
appears shrunken and whitish and about one-third of the original 
size. K. I. continued. 

May 10.--Granuloma of septum disappeared, leaving slight de- 
pression at its site. 

December 15.—Since the last date the patient was seen once 
or twice at intervals of a month or so, but has not reported now 
for about six months, 

Case II —Lakeside Hospital Dispensary, May 22, 1896. C. 5S. 
Widow, aged 45. Family history: Maternal grandfather died of 
cancer, otherwise family history good. Patient is nervous and 
hysterical, has lost considerable flesh. Has occasional night 
sweats. One year ago had grippe followed by pneumonia. 

Disease history: For the last eighteen months patient has been 
increasingly troubled with’ nasal occlusion in right nostril, accom- 
panied by quite severe pain in and about the nose. Discharge 
somewhat profuse and of a muco-purulent character has been 
present almost all the time. -Has been told she has a nasal polyp, 
and has come to have it removed. 


Examination.—Pale red mass situated upon the cartilaginous 
septum by a broad base, 25 to 30 mm. across. The tumor is sess- 
ile, with mammillated surface, bathed in muco-purulent secretion. 
Tumor presses against the outer wall of the nose, and the probe 
is passed by the outer surface with difficulty and causes bleeding, 
but passes freely above and below the mass. The tumor seems 
imbedded in the mucosa which is slightly raised around it, but not 
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inflamed. No ulceration is seen on the surface or about the 
tumor. No other lesion is observable in the nose, mouth, pharynx 
or larynx. There is no lymphatic swelling. No history of lues. 

Physical and bacteriological examination did not reveal tuber- 
culosis of the lungs or elsewhere. 

A small piece of tumor removed for microscopical examination 
shows the oedinary structure of a tubercular granuloma with giant 
cells, no bacilli could be found in these sections. Administration 
of K. I. and of K. I. combined with mercury for one month pro- 
duced no diminution of the tumor, and therefore the whole mass 
was removed by means of a sharp curette. The scraping was car- 
ried well into the surrounding healthy mucosa and down to the 
cartilage. Three months after this operation nothing remained 
but a small ridge of indurated scar tissue opposite the middle turbi- 
nated bone. The site of the tumor, however, is now a slight concav- 
ity covered by apparently healthy musoca. About eight months af- 
ter the operation above described the patient returned with an ex- 
actly similar condition in the left nostril. The granuloma which has 
been growing for about four months according to the patient, 
and which is therefore not so large as the one removed, occupies 
an exactly similar site on the opposite side of the cartilage. The 
patient now gives unmistakable signs, both by physical and bac- 
teriological examination of tuberculosis of the lungs. She has 
lost much flesh, night sweats are very frequent, and muco-purulent 
expectoration profuse. This second nasal tumor was removed 
by the cold snare, and a strong solution of lactic acid applied to its 
site. The patient was also given appropriate remedies and atten- 
tion for her condition, but died of tuberculosis in four months. 
The ulcer resulting from the removal of the second tumor proved 
most rebellious to treatment. 

In this case it seemed to’me from these later developments that 
we had in the first instance to do with a case of primary tubercle 
of the nose, for at the time of its first appearance the most care- 
ful examination failed to reveal any tuberculosis of the lungs or 
elsewhere. The attack of tuberculosis to which she succumbed 
was of a very acute and virulent type, affecting not only the nose 
but the lungs and peritoneum as well. 

In these two cases we have similar tumors whose sites were 
identical and giving rise in their first stages to similar symptoms 
which by physical examination and by bacteriological provings as 
well as by therapeutic tests, proved to be due in one case to syph- 
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ilis, and in the other to tuberculosis. The microscopical examina- 
tion, however, in each tumor was alike. We had the typical gran- 
ulation tissue containing here and there giant cells which is de- 
scribed by nearly all authorities as being peculiar to tubercular gran- 
uloma. Here, however, in our first case was a granuloma con- 
taining giant cells, which was undoubtedly due to syphilis. 

I have examined a number of articles written by authorities 
upon these subjects. In one written by Manasse in 1893, there 
is a very exhaustive report of five cases of syphilitic granulomata 
of the nose with careful histological study of each case. Giant 
cells were found by this observer in all of the sections examined. 

Seiler has also reported two cases of syphilitic tumors in the 
nose. 

Major, in Burnett’s System, cites, besides twenty-seven cases of 
tuberculosis of the nose, collected by Bosworth, seven of which 
are doubtful, twenty-three cases from various observers, twenty- 
two of which he believes correctly diagnosed. Since that date, 
due to more careful observation and histological study, many un- 
doubted cases of nasal tuberculosis have been reported. Not- 
withstanding this, however, tuberculosis of the nose still remains 
one of the diseases rarely seen by the ane and granuloma 
is one of its less frequent forms. 

Herzog in 1893, in a resume of the subject of nasal tuberculosis, 
published ten new cases and tabulated seventy already reported. 
Since then the subject has been treated and other cases reported 
by many observers, notably Hajek, Farlow, Chiari, Woblewski 
Theisen, Baurowicz, Koschier, Hasslauer, Wright and others. In 
Herzog’s report a case is mentioned which illustrates very well 
the point which I consider of importance in my own cases, namely, 
that we can more certainly determine by physical examination and 
by therapeutic tests than by histological examination whether 
these tumors are due to syphilis or to tuberculosis. The case re- 
ferred to was one in which a granuloma with other symptoms had 
been diagnosed as tubercular. The tumor as well as the other 
symptoms, however, rapidly disappeared under the administration 
of K. I. Herzog, however, states in the same paper that the pres- 
ence of giant cells in a granuloma may be considered diagnostic 
of tuberculosis. This conclusion would not seem permissible 
when the findings of Manasse’s cases and my own are considered. 
Zuckerkandl, in his description of syphilitic lesions of the nose, 
makes no mention of granulomata with giant cells, although he 
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notes the occasional occurrence of granulation tissue in connec- 
tion with ulcerative changes. These granulomata containing 
giant cells he considers as occurring only in tuberculosis, and as- 
serts that they sooner or later break down into ulcers, causing 
softening and loss of tissue. The local symptoms of these 
growths are alike whether the cause is syphilitic or tubercular. 
The masses bleed readily and cause a hypersecretion of mucus, or, 
if slightly ulcerated, a thin muco-purulent secretion may be pres- 
ent. Nasal obstruction causes its usual inconvenience, but is ac- 
companied usually by very little pain. Concurrent signs of the 
specific disease causing the tumor were present in only one of 
these cases at first, the syphilitic one, but in the second case, the 
tubercular one, abundant signs of tubercular infection were pres- 
ent at the time of the second tumor. The appearance of the 
tumors with their mammillated surfaces raised sharply from the 
surrounding apparently normal mucosa is sufficiently distinctive 
to assure of their not being confused with other intranasal 
neoplasm except, perhaps, papillomata, which are sometimes quite 
sessile. These latter tumors, like the granulomata, are rare in the 
nose, but their site has generally been noted as on the turbinated 
bodies, usually the inferior, while the infectious granulomata have 
in nearly all cases been observed upon the septum. Microscopic- 
ally, while it is hard to distinguish the specific granulomata from 
each other, their histological structure is unlike papilloma or any 
other form of malignant or non-malignant neoplasm. 

To differentiate between the granulation tumors due to syphilis 
and those due to tuberculosis we will be helped as I have stated, 
more by the results of physical and bacteriological examination 
than by the examination of the histological structure. The treat- 
ment of tubercular granulomata should be the removal of the 
growth as completely as possible; this is indicated not only to rid 
the patient of a focus of bacterial invasion and activity, but also 
to remedy the local disturbance caused by its presence. The re- 
moval is probably best accomplished by means of a sharp curette, 
being careful to scrape down to the cartilage and well into the 
surrounding healthy mucous membrane. The syphilitic granulo- 
mata will yield to the usual treatment of late syphilis, but surgical 
interference is, I think, not contraindicated ifthe growth is suffi- 


ciently large to cause considerable obstruction, and this surgical 
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interference may be carried out in conjunction with antisyphilitic 
treatment. 
Lakeside Hospital. 
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DR. A. GOUGUENHEIM. 


Dr. A. Gouguenheim, senior editor of the “Annales des Malades de 
l’Oreille,’” was born at Metz on the 9th of January, 1839. He studied at 
Paris at the Charlemagne Lyceum. He commenced the study of medicine 
in 1857 and received his degree in 1861. In 1866 his first dissertation, 
“Aneurism of the arteries of the brain,’ received the silver medal of honor, 
an exceptional distinction at that time, and one accorded only to four theses 
during the year. This work has become a classic. His appointment to the 
medical staff at the Conservatory of Music and Declamation in 1873 sug- 
gested the idea to him that he devote himself more exclusively to the study 
of laryngology. 

He practiced in the hospitals until 1877, when he began to study the 
specialty with Fauvel. He served in the hospital of Lourcine and two years 
after this published a remarkable work on “Secondary Syphilis of the 
Larynx.” 

In 1882 he worked at the hospital of Bichat, where was organized in 
his charge a chair of laryngology. In 1887 he was given the direction of 
the laryngological clinic, founded at the Hospital of Lariboisiere by Ismbart 
and continued by MM. Raynaud and Proust. 

Gouguenheim gave a great impulse to the study of laryngology in these 
hospitals. Always alive to new ideas, he did not hesitate to encourage those 
tendencies which led the specialty more and more towards surgery. For 
many years his clinic at the Hospital Lariboisiere attracted numbers of 
French students and those of other countries, of Whom many have become 
well known. 

At the Conservatory Gouguenheim instituted in this establishment in 
1893 a course of physiology and hygiene of the voice, afterwards published 
in the Annales des Mal. de l’Or. “The Singing and Speaking Voice,” and 
later presented in book form. 

Fouguenheim is dead and in the hospitals and the clinics where he 
labored for so many yeays he will be missed. To the world of science he 
leaves a large heritage, the results of his diffused knowledge of the specialty 
which he practiced so untiringly. 

As senior editor of the “Annales des Maladies de l’Oreille.”” he exhibited 
an active and constant interest and influence in the progress of laryngology. 
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FIBROMA OF NASO-PHARYNX.* 


BY J. H. PHILIP, M. D., SAN FRANCISCO, CAL. 


The young man, whom you have examined to-night, was literal- 
ly carried into my office on the morning of the 17th of February, 
1901. For several days he had suffered from nasal hemorrhages, 
and he was very weak from loss of blood. 

His parents informed me that he had undergone, a few months 
previous, several operations for the removal of nasal and post-nasal 
obstructions, and that each operation had been followed by great 
loss of blood; that the surgeon who operated, when informed that 
the boy was bleeding, refused to go to him (he lives near Ocean 
View), and suggested calling in the local doctor. This was done, 
and when I first saw the boy, gauze was projecting from both nos- 
trils anteriorly. I was given to understand that he had been 
plugged anteriorly and posteriorly the previous evening, and since 
all hemorrhage had ceased, it seemed expedient not. to remove the 
plugs at this time. 

I put him at once upon Knox’s gelatine (two boxes daily), and 
requested him to return on the morning of the following day. As 
soon as he arrivedel removed the strips of gauze lying in the nos- 
trils, but was rather surprised to note that they had no connection 
with a posterior plug. I then examined with my mirror the post- 
nasal space and saw there, completely filling it, a bloody mass which 
I assumed must be a plug. I attempted to remove it, handling it 
most gingerly at first, but later tugging at it with every instrument 
at my command. However, all my efforts to dislodge it were un- 
availing. I then called up, on the phone, my friend, Dr. W. A. 
Martin, asking him to come over and bring with him any instru- 
ments that he might deem appropriate—his volsellum forceps seem- 
ed just the thing, but, to my surprise, they, too, even in his hands, 
accomplished nothing. We then palpated the mass, and at once 
saw that it was not a plug, but a growth of some sort, very firm 
and elastic to the feel. 

The mass so completely filled the post-nasal space that encircling 
it with a wire would be most difficult, so I attempted to reduce it 


*Read before the San Francisco Society of Eye, Ear, Nose and Throat Surgeons, October 
17, 1901. 
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by the use of lactic acid (suggested by Ingals), injecting into it ev- 
ery other day 15 minims; % per cent solution of formalin was also 
tried. Finally, on June 2oth, I removed it, using a cold wire, No. 
5, Piano, passing it around the growth and out through the left 
nostril. Several attempts were made, the wire breaking at each 
attempt ; fortunately, at the last trial, though the wire again broke, : 
the break occurred by the binding post of the snare; the two, ends 
of the wire were then grasped by strong pincers, the patient’s head 
resting against the wall and held there by firm pressure against the 
forehead, and a strong pull quickly tore the growth away from its 
attachment and out through the nostril—the hemorrhage was | 
slight. | 


I have presented the patient to-night that you might see with 
what rapidity the growth is recurring. It seemed to spring from 
the periosteum, covering the under surface of the basilar process of 
the occipital bone, and the sphenoid, as well as from the posterior 
tips of the turbinated bodies, especially on the right side. My 
microscopist found that it was composed almost entirely of white 
fibrous tissue, and between the fibres a few spindle cells. The 
symptoms in this case were homorrhage, mouth breathing, thick 
speech, deafness and pain in the right ear. The prognosis in these 
cases seems good if one can successfully remove the recurring 
growths, until such time as spontaneous retrogression occurs. The 
age seems to be about 23 years. 


I notice that in a discussion on the subject of Fibroma of the 
Naso-pharynx, before the London Laryngological Society, last Feb- 
ruary, the general opinion was that these growths should be re- 
moved through the mouth, the soft palate being split, chiseling away 
the hard palate, if necessary. They seem to recur, however, just 
as frequently after such radical removal. 

Specimen No. 2 is a fibro-mucous polypus, removed from the 
naso-pharynx of a boy nine years of age. It was pedunculated, 
the point of attachment being the posterior end of the middle tur- 
binate. 


Some authors consider these growths fibromata of a sluggish 
character. This case was interesting for several reasons—the na- 
sal fossa was completely occluded by a bony ridge which prevented 
locating the point of attachment of the growth before its removal 
and, too, there was an accessory opening into the antrum on the 
same side, just above the junction of the anterior and middle one- 
third of the inferior turbinate. 


SCHWARTZE-STACKE OPERATION FOR CHRONIC SUPPURA- 
TIVE OTITIS MEDIA; REFORMATION OF THE TYM- 
PANIC MEMBRANE; SECONDARY MYRINGEC- 
TOMY; IMPROVED HEARING.* 


BY M. D. LEDERMAN, M. D., 


Lecturer on Diseases of the Nose and Throat, N. Y. Polyclinic; Asst. Aural Surgeon, Man- 
hattan Eye and Ear Hosp.; Consulting Aurist Bedford Hosp.; Fellow N. Y. 
Acad, of Med.; Am. Rhin., Laryn. et Otol. Soc., etc,, etc. 


Chronic purulent disease of the middle ear is an insidious affec- 
tion, in which clinical symptoms do not always correspond to exist- 
ing pathological changes. It is not unusual to find patients pre- 
senting seemingly serious symptoms, in whom but a small quanti- 
ty of granulation tissue is discovered on opening th: mastoid. Then 
again, the opposite state of affairs may exist, for we all, no doubt, 
have met with cases where the subjective symptoms did not lead 
us to suspect the presence of such advanced disease as the operation 
revealed. 

Cholesteatoma and necrotic sequestra have been removed from 
the mastoid and middle ear in cases where pathognomonic symp- 
toms were absent. A patient illustrating the preceding statement,was 
operated upon in private practice, for an excessive purulent dis- 
charge from the right ear. He was fifty-two years of age, of large 
stature and florid complexion. The disease of the ear had exist- 
ed for six weeks, in spite of regular local treatment. so he consented 
to the mastoid operation, in the hope of being relieved. 

A fistula was found in the posterior wall of the canal, from which 
there was a free discharge of sweet-smelling pus. No classical 
symptoms of mastoid involvement were present. 

On opening the mastoid, I was surprised to find such extensive 
disease, with so little constitutional disturbance. The mastoid pro- 
cess was a mere shell, filled with pus and granulation tissue. Two 
loose sequestra of necrosed bone were removed with the forceps 
from the cavity. One of these was as large as a hickory-nut, 
while the other was about half the size. . 

The external wall of the lateral sinus was diseased, though the 
vessel itself was not affected. After a thorough appiication of the 


*Read at the Seventh Annual Meeting of the American Laryngological, Rhinological 
and Otological Society, New York, May 23, 1901. 
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spoon curette, free drainage was established through the middle 
ear. The fistula in the posterior wall of the canal led into the 
anterior mastoid cells. The mastoid process was broad and deep, 
and the disease had progressed so rapidly that the resulting exca- 
vation readily admitted the introduction of four finger tips. The 
probe showed a depth of nearly two inches. 

On the third day after the dressing had been removed, the probe 
was passed along the upper and anterior surface of the cavity, when 
suddenly the patient had a severe attack of vertigo in bed. This 
symptom demonstrated to my satisfaction that the semi-circular 
canals were in the immediate vicinity. The attack lasted but a 
few moments, and was the first of the kind that had shown itself 
up to that time. Later, however, he had slight attacks of dizzi- 
ness, when the head was suddenly moved upwards. Some furth- 
er exfoliation of osseous tissue was noticed during the healing of 
the wound, but a good result followed, with complete cessation of 
the aural discharge and fair hearing power. The purulent secre- 
tion stopped promptly after the mastoid was opened. Have seen 
this patient recently, and he has had no unpleasantness since the 
operation, which occurred two years ago. 

The above history was cited, as it strikingly emphasizes the rapid 
progress of an infectious process, after the subsidence of acute 
symptoms. We must not overlook the fact that necrosis of the 
osseous structure in the mastoid may be active, even though the 
middle ear disease has assumed a quiescent state. In such cases 
it is not easy to form an opinion as to the actual state of affairs, 
and, consequently, no definite line can be drawn, as to the proper 
time for radical intervention. Each case must be judged from 
its clinical aspect, and when careful local measures have failed to 
permanently stop the suppurative process, more heroic methods 
should be employed. 

Bacteriological examination of the discharge will lend its weight 
in arriving at a conclusion, if other symptoms are not indicative. 
The presence of streptococci or pneumococci in the secretion cer- 
tainly favors surgical treatment. 

The history of the patient upon whom this paper is based here- 
with follows: 

Mrs. X., aged twenty-four, was referred to me by Dr. H. Stark, 
for an opinion as to the prognosis of her local trouble. The right 
ear began to suppurate at the age of eleven, following a blow on 
that side of the head. This symptom continued on and off, in 
spite of local treatment by different aurists, up to the time she 
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came under my observation. Granulation tissue had been remov- 
ed at various times, with some improvement, but the discharge 
would soon return, bloody in character and very offensive. Ac- 
cording to the patient’s statement, no mastoid symptoms were ex- 
perienced at any time. 

For eight years, however, she has suffered from headaches over 
the right side. During the last four years the purulent discharge 
from the ear has been almost constant, though local treatment has 
been regularly carried on. The headaches still persisted, causing 
insomnia. 

At my first examination, on October 23d, 1900, some foul smell- 
ing secretion was found in the right canal and middle ear. The 
membrana vibrans and the malleus handle had been absorbed. The 
probe revealed caries of the remaining portion of the malleus and 
incus, together with disease of the attic. A small quantity of pus 
was removed on the cotton tipped applicator from the postero- 
superior region of the middle chamber. Some tenderness on deep 
pressure over the mastoid antrum was detected. There was little 
pain in the ear, but the most disagreeable and distressing symptom 
was a constant, agonizing headache which caused insomnia. 


Four days previous to my examination she had had two distinct 
chills, though no elevation of temperature was found during the ex- 
amination. No other symptoms were present. Advised radical 
operation without further delay. 


On October 31st, 1900, the mastoid was opened, according to the 
usual Schwartze technique. The membranous canal was pushed 
away from the posterior wall of the meatus, and held by a strip of 
gauze. An opening was then made through the eburnated corti- 
cal surface of the mastoid, and the antrum was found situated at a 
considerable depth. The lateral sinus lay very superficially, and to 
make matters more difficult, the dura dipped very low. It required 
delicate maneuvering to avoid wounding these structures, as the 
antrum lay between them; the sinus acting as a posterior boundary, 
while the dura was the upper wall. No pus was found in the an- 
trum, but some granulation tissue was removed with a small spoon. 
With the aid of an angular rongeur forceps, the posterior wall of 


the canal was taken away, being guided by a probe in the antrum 
and additus. 


The necrosed malleus and incus were readily extracted through 
the enlarged opening, and the additus and attic were thoroughly cu- 
retted. No disease was detected elsewhere. An incision was 
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made on a horizontal plane through the membranous canal, and the 
divided tissue was adjusted to the bone wound and held in position 
by a soft rubber drainage tube, inserted in the meatus. On ac- 
count of the very offensive discharge which had existed, it was 
deemed judicious not to close the whole of the posterior wound. 
The upper and lower portions were sutured, and a thin strip of 
gauze, soaked in a fifty per cent enzymol solution, was placed in 
the posterior opening. 

For five days after the operation the offensive odor persisted, 
though no pus was seen in the mastoid wound. On the sixth day 
the stitches were removed and union had taken place. Very little 
discharge was seen in the canal, but the odor was still present. The 
severe headache, however, had disappeared entirely. 

The enzymol dressings were kept up for two weeks, and at the 
end of that time the odor could no longer be perceived. Nosophen 
gauze was then substituted and continued until the final closure of 
the wound, which took place in six weeks from the date of opera- 
tion, with complete cessation of the discharge. 


During the latter part of January, 1901, Mrs. X. noticed some 
tenderness over the mastoid. On examination, a secondary mem- 
brane was found in the usual position of the normal drum, but no 
signs of active disease could be discovered. The patient’s pulse 
and temperature were normal, so anti-neuralgic medication was 
prescribed. This symptom of tenderness persisted for two weeks. 
Thinking that some secretion was pent up in the middle ear, the 
secondary membrane was removed. No fluid or pus was found, 
but a small quantity of granulation tissue was curetted from the 
posterior portion of the attic. My manipulations in this region 
induced a severe attack of vertigo, complicated with repeated at- 
tacks of projectile vomiting whenever the patient assumed an up- 
right pisition. This unpleasant reaction occurred in the office, and 
the vomiting lasted for two hours. The labyrinthine fluid had evi- 
dently been disturbed. After resting in a recumbent position for 
the time mentioned, Mrs. X. was able to go home in a carriage. The 
dizziness continued for two days. Dry dressings of nosophen 
was the after-treatment employed. 


The mastoid tenderness disappeared in two days, and up to the 
present has not returned. At one time the advisability of again open- 
ing the mastoid was strongly considered, but the patient agreed to 
abide by the result of the myringectomy. Fortunately, this pro- 
cedure relieved the disturbing symptoms. 
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The cosmetic result of the radical operation was beyond expecta- 
tion. No external deformity can be noticed. On examining the 
canal, the inner and posterior portion appears quite dilated, but it 
is all covered with skin. Another membrane has partially reform- 
ed with a central opening. No moisture has been seen since the 
last curettement. At the time of her first visit, my record shows 
that she heard the watch two inches; whispered voice two feet. 
During the last test, on May 21st, 1901, the watch could be heard 
at 45 inches; whispered voice i2 feet. 

From these two cases, it is interesting to note the different de- 
grees of local resistance. It is not unusual to find patients who 
have had repeated attacks of suppurative otitis, without extension 
of the infection to the neighboring cells. This type of the disease 
may be cured through the external auditory canal in a number of 
instances. 

We must not forget, however, as cautioned by Macewen, that 
cases of intracranial pyogenic extension have occurred, as the re- 
sult of removing aural polypi, which were protruding into the mid- 
dle ear. These granulation masses project through the bone from 
the dura mater, which they serve to protect, so long as they re- 
main intact. In removing them, a fresh surface with open mouths of 
vessels is exposed, and absorption through the softened brain mem- 
brane is apt to occur. The granulations afford a definite protec- 
tion from the invasion of certain pyogenic organismis as long as 
they are left in position. This tissue may secrete, but it does not 
readily absorb, as it is not supplied with lymphatics. In removing 
these growths, we must take precautions that absorption through 
the wounded area will not occur. 

The combination of objective and subjective symptoms may lead 
us to advise the radical operation in cases of purulent disease of 
the middle ear, which have resisted careful and regular local treat- 
ment. Suppuration of the mastoid itself can only be cured by 
opening the cells, as the disease in this region shows a tendency 
to progress, though the extension may not be rapid. 

If the affection is united to the mastoid antrum, it may heal 
spontaneously, according to Jansen. This is more apt to occur 
if the antrum is small and situated high. If the position of the 
antrum is low, and it is of large capacity, the disease can only be 
cured by opening the mastoid. 

The character of the discharge will assist us at times to deter- 
mine the condition of the parts involved. A constant mucoid se- 
cretion coming from above, without subjective symptoms, sug- 
gests disease limited to the antrum, with an unobstructed passage. 
Such a case may get well without radical treatment. Where the 
discharge is irregular and quite offensive, it points to disease of the 
mastoid process, and operative intervention is indicated. Marked 
caries of the attic and tympanic walls, with excessive granulation 
tissue, which tends to recur after removal through the canal, de- 
mands more heroic surgery. Prolonged conservatism will at times 
be forced to the decisive step, by an acute exacerbation of a chron- 
ic suppurative process. 


A CASE OF MASTOIDITIS WITH UNUSUAL CLINICAL 
HISTORY.* 
BY RALPH W. SEISS, M. D., PHILADELPHIA, PA. 

The following case is one of such unique history in my experience, 
that it is believed to be worthy of reporting in detail: Miss M. had 
been an occasional patient of mine for a considerable period. When 
I first saw her she was a vigorous, active girl of 23 years, giving 
the impression of unusual vitality ; her family record, however, was 
not good, there being a distinct tubercular history. She suffered 
from very marked chronic sclerotic rhinitis and pharyngitis, and 
her left ear was suppurating when she first came under my care. 
The discharge from the latter ceased in about ten days, the perfora- 
tion healing; the rhino-pharyngitis improved as much as these 
cases ever do, the discomfort being much relieved. The type of 
nasal inflammation was peculiar; in addition to wide-spread fibro- 
sis, there were occasional attacks of acute suppurative ethmoiditis, 
and the septum showed a tendency to form islets of granulation 
tissue upon its mucous membrane; toward the end of the case this 
granulomatous tendency involved nearly the whole nasal mucosa, 
and necessitated the repeated removal of masses. The diagnosis 
at this stage was, of course, an easy matter. After losing sight of 
her for some months, Miss M. turned up again the end of last win- 
ter with a typical acute sero-purulent otitis media in the right or 
previously sound ear, the drum had perforated when I saw her and 
discharge was free. Pain and malaise were marked, and the tem- 
perature 101 degrees, She was put to bed and placed upon the 
following treatment: once in 24 hours I myself, very carefully syr- 
inged the ear with hot carbolized solution, 1-100, the fluid being 
allowed almost to dribble into the external canal. A small strip of 
gauze was then placed lightly in the meatus, this being renewed by 
the nurse every two hours. Hot water bags were used at the dis- 
cretion of the patient, and, as usual, gave great relief; morphine 
was employed on one or two occasions, and sulphonal about twice 
as often to secure a night’s rest. Sedative sprays were used with 
caution in the nose and throat by myself once daily. The treat- 
ment is thus fully detailed, not because it differs from that usually 


*Read before the Section of Otology and Laryngology, College of Physicians, Philadelphia. 
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employed (I have myself used it in about 700 acute cases), but 
to show all that was done for the patient, that the therapeutic ef- 
fects for good or ill may be fairly weighed. At this or no other 
time in the early history of the case was there the slightest “red- 
ness, swelling, heat or pain” in the mastoid region. Improvement 
was normally rapid, and the patient was soon about again with 
discharge reduced to a mirimum, and of the usual purulent charac- 
ter. Very small amounts of acetanilid boric powder were now 
lightly dusted through the large central perforation three or four 
times a week, and the strips of gauze were discontinued. The 
‘ otorrhoea subsided to a drop or two daily, and the patient was al- 
lowed to return to her home in Trenton, and to see me twice a 
week. Granulations now began to form in the fundus, and had to 
be repeatedly removed by the snare, and the girl seemed to make 
10 progress. There were still at times vague complaints of peri- 
aural and occipital pain, but not a suggestion of mastoid ostitis. 
Unable to arrange the repeated trips to Philadelphia, Miss M. 
passed from my care to that of Dr. Clark of Trenton, who skillfully 
continued about the same lines of treatment. I again saw the 
case, about two months after the acute attack; discharge contin- 
ued intermittingly, a number of granulations had been removed, 
there was no complaint of the mastoid region, which to the eye was 
normal. Placing my fingers behind the auricle, a very slight 
doughiness was felt about one inch behind the mastoid process, 
and firm pressure caused quite a jet of thin sero-pus to escape from 
the external canal. As Miss M. was unable to stay in Philadel- 
phia, I sent her home with a letter to Dr. Clark. <A short time 
later he laid open the mastoid region, found the whole outer table 
softened, and, of course, perforated, and removed a portion of it. 
The pus had dissected back under the scalp quite two inches be- 
hind the attachment of the auricle. There had been no fever, no 
special mastoid pain, no swelling or redness, no failing in general 
health, no change in the aural conditions, nothing that I can see 
to suggest mastoiditis, which was only discovered after softening 
and perforation of the bony wall had occurred by the routine pal- 
pation I always make in these cases. Conditions continued unfa- 
vorable, and a peculiar skin affection from which the young woman 
had for years suffered, now grew rapidly worse, and was pronounced 
by Dr. Stelwagon, under whose care she had long been, to be un- 
doubtedly lupus. The general tubercular character of the case 
was at once explained, and its unique clinical history accounted 
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for. Miss M. is now absent in Colorado, and writes me that the 


ear still suppurates at intervals through both the external canal | 


and mastoid sinus, that the lupus is extending, and her general 
health apparently at a standstill. Tubercular otitis media as a 
complication of pulmonary or laryngeal tuberculosis is a common 
enough affection, but I have never seen another case like the one 
narrated. This is also the first “mastoid case” which has devel- 
oped under my observation while the patient was under my care. 
Slow tubercular infection of all the areas involved appears to be 
the explanation of all the lesions, and their slow and insidious char- 
acter. The total failure of treatment to bring about resolution is 
also, of course, accounted for. What more could have been done 
I am not prepared to say, even after watching the course of the 
case. No one advises to make an exploratory mastoid incision for 
persistent suppuration of only eight or ten weeks’ duration, and 
we unfortunately possess no specific for tubercular infection of mu- 
cous membranes. 


PROF. EMILIO DE ROSSI. 

Emilio de Rossi, ordinary professor of oto-laryngology at the Royal 
University of Rome, died November 12, 1901. 

3orn at Menton in 1844, at the age of twenty-one years, he received, 
after brilliant competition, a fellowship for the study of opthalmology at 
Paris, but this field he abandoned to study otology. At the age of twenty- 
two years he returned to Italy and published his excellent work, which 
Schwartze declared to be the most comprehensive and interesting mono- 
graph on diseases of the ear. In 1870 he was called to the chair of otology 
in the University of Rome. 

In 1881 he became Professor Extraordinary, and at the same time as- 
sumed the chair of laryngology. In 1891 he received the title of Professor 
Ordinary, which constituted not only a personal scientific honor, but was a 
recognition of the specialties to which he had devoted all his interestes from 
the beginning of his career. 

His new ideas on the nature of rhino-pharyngeal polypi, his experiences 
in the therapeutic value of electrolyses for the treatment of malignant tu- 
iors, his plastic surgery of the ear, the operation for incudo-stapedial dis- 
articulation and other interesting communications presented to the Academy 
cf Medicine of Rome, and to the International Otological Congresses of 
Milan, Florence and Washington, established the reputation of De Rossi. 

The influence and example of*De Rossi contributed much to raise otol- 
ogy, especially in Italy, to an independent specialty. 

De Rossi died when he had reached the acme of his work, and when 
he had the satisfaction of seeing the specialty, to which he had devoted 
himself, accorded an independent position among medical sciences. 

Just prior to his death he had prepared the third edition of his excellent 
bock, and given to the medical profession his method of plastic operation 
on the larynx. ' 
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SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 
OTOLOGICAL SOCIETY. 


SEVENTH ANNUAL MEETING. 
Held in New York, May 23, 24, and 25, 1go1. 
(Continued from page 309.) 


A Year’s Experience in the Treatment of Stricture of the Eus- 
tachian Tube by Means of the Electro Bougie. 

Dr. Thomas J. Harris, of New York City, read this paper, 
based on an experience of the past year, with 33 cases. Each case 
had been carefully tested with the tuning fork. In the majority of 
cases a silver catheter wound with thin rubber had been used, and 
a current of not more than 3 ma. had generally been used. The 
current was not increased as soon as there was any bubbling in the 
ear, and the negative application of the current was not continued 
for more than five minutes. Inflation was not practiced afterward. 
Of the 33 cases, 24 had tinnitus of a chronic nature. and of this 
number, one was cured, 13 were improved and 12 were not im- 
proved. Only 13 complained of difficulty in hearing, and of these, 
12 were improved. In only two cases out of 25, in which strictures 
were present, was the tinnitus cured permanently. The strictures 
were successfully passed in all but one case. Eight out of 17 cases 
showed material improvement in hearing. He was convinced that 
the electrical current, even when properly used, was capable of 
causing adhesions of the tube, and, according to his experience, the 
effect of the current in relaxing the stricture was not permanent. 
In spite of aseptic precautions, suppuration of the ear had followed 
in three instances. One case was mentioned in which electrolysis 
had caused sudden and severe pain, followed within a few days by 
suppuration of the ear, and extension into the mastoid. Evident- 
ly in this case there was a short tube. This case served to show 
that the method of electrolysis was not free from danger. The 
author concluded that this treatment should be used after, and not 
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before, other methods, and that it was questionable if these stric- 
tures were really fibrous. 

Dr. George L. Richards, of Fall River, Mass., said that 
it was important not to use inflation immediately after the use of 
the bougie. He had done this once, and had been unfortunate 
enough to blow some air into the tissues around the Eustachian 
tube. As to the patient’s sensations he could speak from personal 
experience. He had had the Eustachian tube catheterized before 
the days of cocain, and had also submitted to Eustachian electroly- 
sis in the hands of Dr. J. A. Kenefick. The operation had not been 
painful, and after three or four minutes there had been a sensation 
as though something had given way, and as though air had entered 
the tympanic cavity—a sensation which he had never experienced 
in the previous catheterizations. 

Dr. Wendell C. Phillips, of New York City, said that 
he had watched Dr. Harris’ work in his clinic with great interest. 
His own experience with the method corresponded exactly with 
that described in the paper. He believed it was a useful method 
of treating strictures of the Eustachian tube, but it was not a cure- 
all, and he did not believe the electricity had any permanent effect 
on the stricture as applied in these cases. He was inclined to agree 
with a recent statement of Dr. Dench, that the results were just 
what one would expect to achieve by the use of any bougie, with 
or without electricity. There was, however, one slight advantage, 
i: €., it was an easy mode of passing through the stricture, because 
of the temporary relaxation caused by the electric current. The 
speaker said that some years ago he had suffered from very severe 
tinnitus in the right ear. At that time Dr. Dench had passed in 
an ordinary bougie with entire and permanent relief of the tinni- 
tus. Tinnitus was certainly very much relieved by electrolysis 
of the Eustachian tube. As to the case of mastoid involvement 
reported in the paper, he believed the explanation of this com- 
plication was to be found in the supposition that they had not waited 
long enough after the attack of grip for the bacilli to disappear. 
There was some danger of these bougies breaking, as shown by 


>? 
this accident having occurred even in experienced hands. 


Dr. N. L..Wilson said that his limited experience confirmed 
most that had been said by Dr. Phillips. _ However, he had had 
one case in which he had been unable to introduce the ordinary 
bougie, and yet the electro-bougie had passed readily. Having 
passed the stricture with this instrument, he was accustomed to 
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use an ordinary bougie to complete the work. He also had ex- 
perienced the introduction of the electro-bougie, and had found it 
quite painful. ‘ 

Dr. G. B. McAuliffe, of New York City, stated that the ac- 
tion was not truly electrolytic, but a tonic one on the muscular 
and vascular portions of the tube, that the difference in the amount 
of bubbling depended on the amount of moisture present in the 
tube ; that it was not practicable to melt a stricture without substi- 
tuting another scar surface. He asked if the electrolytic action 
had ever been done under sight, on the surface of the body. 

Dr. W. P. Brandegee, of New York City, said that this 
method had proved to be thoroughly practical. In cases at the 
New York Eye and Ear Infirmary, he had noticed a distinct and 
permanent result in nearly every case. The cases had gone around 
to various clinics complaining of tinnitus and deafness, and had not 
received benefit until subjected to this treatment. They had not 
stopped to theorize, but they did know that the tinnitus had been 
grealy diminished, and the hearing markedly increased. The tac- 
tile sensation conveyed to the operator in the passage of the elec- 
tro-bougie, should be sufficient to warn him when he has reached 
the tympanum. The stricture was often not met until one reach- 
ed the mouth of the tympanic cavity. In the last two or three 
years they had used the bougie in over 150 cases, and in not a sin- 
gle one had there been suppuration. The instruments had all 
been carefully boiled. _ He was not aware that he had ever made 
a false passage, and thought there was much more danger of such 
an occurrence with the ordinary bougie because of the force used. 

Dr. C. Dunbar Roy, of Atlanta, Ga., said that for the past 
thirteen months he had been using electrolysis of the Eustachian 
tube, and had been impressed with the part played by the personal 
equation. In the first few months he had had rather poor results; 
in the last four months the results had been far better. He be- 
lieved the Eustachian bougie was most useful in selected cases of 
tinnitus and deafness. He had employed it entirely in private 
practice,and had obtained far better results than by any other meth- 
od. He used the chloride of silver battery and five milliamperes 
of current. He never used anything but a solid silver catheter 
that he could bend to fit the nasopharynx and make enter the tube. 
With a hard rubber catheter he never felt sure of the direction and 
location of the instrument. In some cases he had obtained excel- 
lent results with a whalebone bougie, but when this failed he re- 
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sorted to the electro-bougie. The amount of pain attendant upon 
the treatment varied considerably in different individuals. He had 
never observed any infection or any irritation of the drum. In his 
ten cases the results had been most satisfactory. 

Dr. D. S. Dougherty, of New York City, spoke by invita- 
tion. He said that some years ago he had been deeply interested 
in the relief of urethral stricture by electrolysis. At that time 
he had collated about 200 cases. The permanent cures amounted 
to 12 per cent, and in these he believed the good result was not 
from the electrolysis, but from the bougie, just as from an ordi- 
nary bougie. In cases in which the stricture was temporarily im- 
passable he always succeeded in passing the electro-bougie. 

Dr. J. A. Kennefick, of New York City, said that the con- 
dition of the tube could be determined in most cases by the use of 
the otoscope under inflation. _ When the obstruction was situated 
near the tympanic orifice, one was apt to be misled by the sound 
striking this obstruction instead of the drum. He would like to 
ask Dr. Harris whether in the case in which an adhesion was after- 
ward found at the mouth of the tube the catheter used was metal- 
lic. Ifthe tip of the metallic catheter were not properly insulated, 
some action was likely to take place at the entrance to the tube. 
At the tympanic cavity considerable obstruction might be met 
with until the current was turned on. In an experience of nearly 
three years with over 100 cases, he had never had suppuration or 
any other untoward results. The sensation of freedom imparted 
to the bougie indicated to him when the bougie had entered the 
tympanic cavity. Again, the facial expression of the patient chang- 
es the moment the bougie enters this cavity, this region being much 
more sensitive than the tube. In some cases it was necessary to 
employ the treatment two or three times before overcoming the 
obstruction. 

Dr. Arthur B. Duel, of New York City, said that a paper 
like the one under discussion must always prove useful because of 
the careful and faithful analysis of the cases presented. He had 
himself never advocated this mode of treatment as a cure-all. In 
every case of catarrhal otitis media at some stage the Eustachian 
tube would become obstructed, and there would result tinnitus, 
deafness, and perhaps also vertigo. The one thing to be accom- 
plished in such cases was the ventilation of the tympanum by the 
opening of the Eustachian tube. Although Dr. Harris’ one year’s 
experience had led him to speak of the method in a somewhat det- 
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rimental way, it should be remembered that other speakers had giv- 
en a much more favorable report on the method, founded upon an 
experience of from three to five years. A permanent opening up 
of the Eustachian tube could be accomplished much more quickly 
by this method than by any other. It was not a mechanical effect, 
as was the case with ordinary bougies. 

Dr. Edward B. Dench, of New York City, said that if elec- 
trolysis of the Eustachian tube had accomplished nothing more 
than elicit this discussion it had certainly done a good deal for oto- 
logy. He agreed pretty well with Dr. Harris in what he had said. 
‘He believed the method was perfectly safe, if practiced according to 
the principles of aseptic surgery. He had used the ordinary bou- 
gie in grip cases, and had had suppuration. The choice of the in- 
strument must vary with the individual operator. When he could 
not get the ordinary instrument through, he would use the 
electrolytic method; until then he perhaps would not try it. He 
had had these obstructions recur after the use of the simple bougie, 
and had seen cases recur after the prolonged use of the electro- 
bougie. <A very slight difference in the curve given to the bougie 
would explain the varying difficulty experienced on different days 
in passing the instrument. Air might get through, and yet the 
instrument would not take the abrupt turn. Again, on certain 
days the mucous membrane of the tube would be more swollen than 
on others,, and that, too, in certain portions of the tube. Mention 
was made of a case of partial occlusion of the external auditory 
meatus, in which dilatation by electrolysis had been tried after 
division with a knife. Although the conditions seemed favorable, 
and the operation could be actually witnessed, electrolysis had ac- 
complished nothing. 

Dr. N. H. Pierce, of Chicago, called attention to the fact, 
that the mucous membrane lining the Eustachian tube is not 
smooth, but is in folds, and that there may also be more or less 
obstruction from adenoid tissue. Strictures occur most frequent- 
ly at the isthmus. In the future work in this field it was most im- 
portant to make a careful diagnosis. In stapin ankylosis, or in 
various conditions of the middle ear, electrolysis of the Eustachian 
tube could not do good. 

Dr. T. P. Berens said that in unskilled hands electrolysis of 
the Eustachian tube was a dangerous and formidable procedure. 
The cases most benefited by it had been those strictured in a small 
part of the tube only. 

Dr. Harris, in closing the discussion, said that he believed the 
metal bougie was used in the case in which adhesion was found at 
the mouth of the tube. In every case a celluloid bougie had been 
passed before trying electrolysis. In the hands of competent per- 
sons, thoroughly acquainted with the technique, the method was 
probably free from danger, but under other circumstances it cer- 
tainly was not free from risk. 
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NEW YORK ACADEMY OF IEDICINE, 


SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, Dec. 18, 1901. 
R. C. Myxs, M. D., Chairman, pro tem. 
Tubercular Ulceration of the Epiglottis. 


Dr. A. B. DueEL, presented for Dr. W. K. Simpson, through 
the kindness of Dr. Field, a man who had had tuberculosis for 
about two years. For the past three or four months he had been 
quite hoarse, and ten days ago, because of intense dyspnea, it had 
been necessary to perform tracheotomy. Examination showed 


extensive induration of the epiglottis. No anesthetic had been 
used. 


Dr. E. Mayer said he thought the element of danger in these 
cases of tracheotomy lay in the giving of a general anesthetic. The 
records would probably be much better if general anesthesia were 
not employed. 

Dr. W. Freupenruar said that he understood the tra- 
cheotomy had been demanded because of the enlargement of the 
epiglottis, but it did not seem to him that the enlargement was 50 
great as to have required it. 

Dr. R. C. Mywes said that in performing tracheotomy in this 
class of cases his experience had been that sensation was partly ob- 
tunded and that if a little of a 4 per cent solution of cocaine was 
used hypodermically the operation would be practically painless. 
As the knife entered the trachea there would be a sudden move- 
ment, and on expression of pain or irritation, but this was of ad- 
vantage, as it favored the ejection of blood from the trachea. 


Tubercular Glands About Trachea. 


Dr. J. F. Mc. Kernon reported the case of a young girl of 
fifteen who, a few months ago, had developed an enlargement about 
the right side of the larynx. A diagnosis had been made of an en- 
larged gland, and external applications had been used, with the re- 
sult that the skin had ulcerated and a sinus had formed, which 
passed into the gland. When seen by him, there was a foul dis- 
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charge from the wound down to the level of the second ring of the 
trachea. The mass extended down over the anterior part of the 
trachea. The discharge had been examined before the operation, 
and tubercle bacilli found. An incision was made along the line of 
the trachea on the right side, and the gland removed. In the larger 
portion it measured 3% of an inch by 134 inches, and there was also 
a projection under the trachea, 144 inches in length. The mass 
consisted of true tubercular tissue. Several small glands were re- 
moved. Primary union took place, and only a linear scar was 
left. Several physicians, skilled in physical diagnosis, had examined 
the girl’s chest, and had failed to find any evidence of tuberculosis. 


A Case of Double Frontal Sinus Disease. 


Dr. R. C. Mywes presented this case. The patient had been 
operated upon three times. The first two operations had temporar- 
ily improved the patient, but there had been frequent attacks of in- 
tense pain with swelling of the face, and then a discharge of pus 
through the fistula that had been left. She had had several attacks 
of haematemesis, which had interfered with the treatment of the 
sinus. Under general anesthesia two weeks ago he had done the 
double operation, and had found two separate pockets of pus, one 
situated 154 inches, and the other 134 inches from the centre line. 
On passing in the curette, grumous pus and gas and tissue escaped. 
After thorough curetting the pockets were packed. It was neces- 
sary to remove the bone rather high, this patient having a very 
small nasofrontal canal. This canal had become occluded for more 
than an inch. He had passed a steel probe through the center axis 
of the place for the canal, and then drilled on the anterior side 
toward the face. He used a trephine and a dentist’s chisel for en- 
larging the artificial canal. A good part of the nasal process of the 
superior maxilla was removed, and then as large a tube as he could 
procure was inserted. The tubes he used could be readily removed, 
even after having been in position a long time, because by pull- 
ing on them they became elongated and smaller. Although made 
of sofe rubber, these tubes did not become especially offensive. 
He expected a good result from this last operation. He had seen 
several cases in which a depression had been left, and hence he 
had made a special effort to avoid the production of such a de- 
formity in this case, and intended to insert the gold plate, which 
he had presented in connection with the case. 
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Dr. T. J. Harris said that this case suggested to him some 
of the cases reported by Professor Kuhnt. His operation con- 
sisted in a complete obliteration of the anterior wall and closing 
of the wound at once without packing, leaving only a small open- 
ing at the inner end of the horizontal incision for the introduction 
of a drainage tube. His idea was that after having established 
drainage into the nose there was great danger of infection. He 
maintained that on an average of from three to six weeks the 
whole sinus filled in with granulation tissue, and that the primary 
depression, which formed after the operation, was obliterated. Of 
course, the mucous membrane was curetted away most thoroughly. 
Last summer Dr. Harris had operated upon a case belonging to 
Dr. Hubbard, and had removed a large portion of the anterior wall, 
and very little deformity had resulted. Healing had taken place in 
about four weeks. 


Dr. Francis J. QUINLAN said that he could corroborate 
what had been said by the last speaker. About two years ago he 
had presented to this Section a man in whom he had removed 
the entire anterior walls of both sinuses. Within six weeks the 
cavity had been filled up with a mass of tissue almost as hard as 
bone. In the four cases operated upon since that time he had 
done in each instance almost as radical an operation and had ex- 
cellent results, afterwards curetting gently and packing lightly. 
The cases in which he nad used the tube before this last series 
had not done so well as the cases reported by Dr. Myles. Some- 
times by using a little gauze and gradually diminishing the size of 
packing, an osseous mass would in time fill up the cavity of the 
frontal sinuses. If he had a case of very extensive empyema of 
these sinuses he would not hesitate to pack it as before and almost 
entirely disregard drainage through the nostrils. He thought these 
cases were very apt to become reinfected by capillary action caused 
by the gauze wick or rubber tube. 

Dr. T. Passmore Berens said that no distinction had been 
made between the cases in which the sinus had been filled up with 
granulation tissue, or where necrosis was extensive, and those in 
which the membrane was only slightly hyperaemic. When the 
mucous membrane was fairly healthy and one could hope by pack- 
ing to secure good healing of the membrane, if one established 
nasal drainage one would re-establish largely the function of the 
frontal sinus. In the extreme cases in which the infundibulum and 
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bone walls were broken down and necrotic, and there was much 
granulation tissue, or the mucous membrane was extensively dis- 
eased or destroyed, it was necessary to curette out ali the diseased 
tissues whether this meant total occlusion or not. A case was 
mentioned in which the sinus had filled up solidly as in Dr. Quin- 
lan’s case, without deformity or discharge. 

Cicatricial Stenosis of the Pharynx. 

Dr. J. J. Concanon presented a woman who had come to the 
clinic about two weeks ago. She was thirty-five years old, con- 
siderably emaciated—having dropped from 126 to 85 pounds— 
breathed with noisy hissing inspiration, and articulated so feebly 
that it was difficult to distinguish her words. For two months she 
had been able to swallow only liquid foods, and was becoming very 
weak. 

The pharyngeal tissues were replaced by a cicatrix attached an- 
teriorly to the hard palate above and to the base of the tongue be- 
low, where the funnel-shaped pharynx ended in a small ring, in 
which the epiglottis was imprisoned, almost filling the narrow 
opening that communicated with the larynx and esophagus. The 
velum palati had been destroyed. There was a rigid-edged opening 
about half an inch in diameter, through which muco-pus flowed 
from the rhino-pharynx. The cartilaginous nasal septum has also 
disappeared. Externally, there was a long, thick scar on the side 
of the neck, which had followed an abscess occurring at the age of 
five years. 

Otherwise she had been healthy until ten years ago, when there 
was throat trouble; the voice being at first partly, and finally, en- 
tirely lost. After a year the voice returned, but hoarseness and 
aphonia recurred. She had been under treatment at hospitals here 
for five years, during which time dyspnea and dysphagia gradually 
increased until her condition became alarming. She was then taken 
to Heidelberg, and was there immediately placed upon large doses 
of iodide of potassium. She could swallow only liquids at this time 
and was unable to speak, breathing with great difficulty. Dilata- 
tion by means of bougies was kept up daily for six months, when 
she returned here feeling quite well and able to speak, breathe and 
swallow freely. She was instructed to use a large-sized bougie 
once a week, but had neglected to do so. However, she ex- 
perienced no difficulty until the beginning of the present attack, two 
or three months ago. She has found it necessary to continue tak- 
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ing the iodide in doses of ten grains three times a day, for a few 
weeks at a time, at irregular intervals. 

The woman is married, and it is interesting to note that, notwith- 
standing the evidently syphilitic condition—the original ulceration 
having been undoubtedly the result of hereditary syphilis—she has 
had five children, all of whom are living, and, she says, strong and 
healthy. Her sister has suffered since childhood from interstitial 
keratitis. 

Dr. Emil Mayer, he had just learned, had treated the patient 
when she was a child; it would be of interest to hear from him 
what the condition of the case was at that time. 

Bougies were now being used, No. 13 having been introduced 
at the last visit. Increasing doses of the iodide are being taken. 
The patient is now able to swallow small quantities of solid food, 
and is feeling much better. 

Dr. E. MAyer said he remembered this patient very well be- 
cause of the dreadful symptoms which she had presented of what 
had appeared to be hereditary syphilis. The pharyngeal wall was 
extensively diseased, and there was an opening into the esophagus 
not larger than a dime. Dilatation had been practised and she 
had remained abroad about three years. He had seen her only 
once or twice since that time. He did not think there was any 
reason to question the specific history. There was even now an 
apparently gumatous condition, and her sister had suffered from 
interstitial keratitis. Both here and abroad she had received large 
doses of iodide. 

Dr. T. P. Berens said that he was under the impression that 
parents who had been under prolonged and active specific treatment 
might give birth to children not exhibiting evidence of the disease. 

Dr. M. D. Leperman said that he had seen three similar 
cases and did not take such a pessimistic view of them as the last 
speaker. These cases certainly improved under the massage with 
the Schroetter tube. When there was much cicatricial tissue he 
was not in favor of an intralaryngeal cutting operation, because 
the secondary contraction would probably do much harm. Iodide 
could hardly be expected to do much good when there was much 


cicatricial tissue and no evidence of active disease. 
There is an element of danger in the use of a solid bougie, as 


we cut off the air supply in introducing such an instrument in a 
contracted glottis. The opening in the Schroetter tube does away 
with that objection. 
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Dr. My es spoke of a case which had shown no improvement 
under small doses of iodide, but had been quickly cured by large 
doses. This woman had borne a perfectly healthy daughter. It 
was ascertained that twenty years before her first husband had had 
syphilis. 

Tubercular Laryngitis. 


~ 


Dr. F. J. QuinLAN presedted a man having on one side of the 
larynx an infiltration resembling a prolapse of the ventricle. Closer 
inspection, however, suggested either a new growth or a tubercular 
infection. He gives a history of huskiness which had been steadily 
increasing for eight or nine months. There was an elevation of 
temperature of three-quarters of a degree with a slight increase 
in the pulse rate and respirations. The sputum had not yet been 
examined, but it was expected that it would confirm the provisional 
diagnosis of tubercular laryngitis. 

A Case For Diagnosis. 


Dr. T. J. Harris presented a young man who had had _ hoarse- 
ness for about one year, and had been under his observation for 
over six months. There was a clear history of syphilis, and there 
were distinct signs of consolidation at the apex of the right lung 
with some rales. So far as he knew there had been no elevation 
of temperature, but at present there was a slight increase in the 
frequency of the pulse. One year ago tubercle bacilli had been 
found in the sputum. The condition had not changed during the 
six months. There was no cough, no pain and little or no ex- 
pectoration. He had received the iodides in moderate doses for 
only a fortnight, and since then he had been given injections of 
creosote. The case was presented for diagnosis because of the 
possibility of a mixed infection. 

Dr. QuINLAN said that he had examined this patient, and 
thought the appearance presented was strongly indicative of 
syphilis. He saw a great many such cases in his service in the 
City Hospital. Often there was no distinct evidence of syphilis 
until a tubercular infection caused a depression of the general health 
and then the syphilis would reassert itself. A thorough test should 
be made of antisyphilitic treatment in this case. 

Dr. Myxes said that there appeared to be some masses of 
tissue in the larynx of this patient which were rather old. The ap- 
pearance of the larynx suggested tuberculosis, and his well nour- 
ished condition was not at all against such a diagnosis. 
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Dr. G. B. McAutirre thought the temperature was given 
too much prominence in connection with the diagnosis of tubercu- 
losis in this case. He had seen dry cavities pronounced tubercular, 
yet there was no elevation of temperature simply because there was 
no septicaemia present. 

Dr. Artruur B. DUEL presented a man 25 years of age, a con- 
ductor, whose family history was very good. With the exception 
of an attack of malaria fourteen years ago he had always enjoyed 
good health. There was no history or evidence of syphilis. He 
was married and the father of three healthy children, and his wife 
had had no miscarriages. Six months ago he had begun to have 
trouble with his nose, and he was told by a physician that he had 
“dry catarrh.” He came to the Manhattan Hospital in October 
because of a complete obstruction of the right side of the nose. 
Examination showed occlusion by a mass apparently springing 
from the middle turbinal. There was a history of occasional nose- 
bleeds. A large mass of this tissue was removed. This caused 
quite free hemorrhage. The man returned within three days with 
the nostril filled with the same tissue. He was not seen again for 
a week, and during this time a probe was passed down through the 
caniculus into the nose by an ophthalmologist. This seemed to 
aggravate the difficulty. Owing to an unfortunate confusion of 
records of the pathologist of the hospital, there was some doubt 
about the diagnosis, but there was reason to believe that the pa- 
thologist found it to be an epithelioma. He would like to ask 
regarding the propriety of a course of iodide, in such a case where 
no evidence of syphilis could be obtained. There seemed to be a 
general inclination to give iodide of potash in such cases in hope 
that it might give relief. 

Dr. Mayer said that from the appearance of the growth and 
its prompt recurrence, the prognosis must be considered very bad. 
He recalled a similar case occurring in a girl of seventeen. She 
died in a short time. Large doses of iodide would do no harm, and 
there was a bare possibility that the diagnosis might be erroneous, 
hence he would suggest beginning with 15 grains, three times a 
day, and increasing it up to the point of tolerance. The case re- 
minded him of one seen at his office about six weeks ago. There 
was the same bulging over the lachrymal sac, and on pressure pus 
exuded. The middle turbinate was removed, and the most offen- 
sive pus evacuated from behind this body. It was not probable, 
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however, that such a condition would be found in the case under 
discussion. 

Dr. Harris said that his examination of this case had sug- 
gested very strongly malignancy. Last spring he had presented to 
this Section a case which the pathologist had diagnosed as melano- 
sarcoma, yet most of those present had refused to accept the diag- 
nosis of malignancy. It might be interesting to know that this 
patient was still under observation, and that there was no evidence 
of malignancy. One should not rely too much upon the micro- 
scope and ignore the clinical appearances. 

Dr. M. D. Leperman said that about five years ago he had 
presented a case before this Section which proved to be one of 
small, round cell sarcoma. He had removed a portion of the 
growth with a cold snare, and had caused severe hemorrhage. The 
growth had quickly recurred. The diagnosis was made by the 
microscope. Small pieces of growth were blown out of the nose 
at times by the patient. The case shown this evening gave a simi- 
lar history. Growths of a malignant nature bleed quite readily on 
being touched with a probe. The extension of the process seems to 
be more rapid in the nose and naso-pharynx than elsewhere in the 
body. In the case of sarcoma, the disease extended to the rhino- 
pharynx, and filled the upper portion of the space. Double ligation 
of the external carotids was performed by Dr. Dawbam before ex- 
cision of the maxillary bone on the right side was attempted. 

Cutting off the blood supply in the above manner temporarily 
arrested the growth of the tumor for about three months, during 
which time, the size of the tumor diminished considerably. 

It began to get larger, however, and the major operation was 
performed with a good result. The patient was alive three years 
after the operation, wearing an artificial jaw, and at that time, no 
return of the disease. 

Dr. Myres spoke ot a case of epithelioma of the antrum of 
Highmore which had presented a rather similar bulging. The mass 
was removed along with a portion of the antral wall. The patient 
lived about one year. In this case the microscopical examination 
had repeatedly given the correct diagnosis. According to his ex- 
perience, syphilis, sarcoma and certain forms of chronic inflamma- 
tion of the ethmoid would produce polypi. In most doubtful cases 
he was accustomed to send specimens to three or four pathologists 
for independent examination and report. 
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LARYNGOLOGICAL SOCIETY OF LONDON. 


SIXTY-EIGHTH ORDINARY MEETING. 


November 1, 1901. 
E. CRESSWELL BABER, M. B., President, in the Chair. 


Report of the Morbid Growths Committee was read: 


Case of Tertiary Syphilitic Laryngeal Stenosis Treated by Laryn- 
gofissure Without Tracheotomy (Re-Exhibited). 


Shown by Mr. W. G. Spencer. The patient, a potter, was 
operated upon in March, 1899, for severe dyspnea, not relieved 
by large doses of iodide of potassium and mercury. 

Tough, irregular masses of inflammatory sclerosed tissue covered 
the ventricular bands and partly the vocal cords, which, however, 
moved fairly, and the cartilaginous framework was not involved. 
Much of the obstructing tissue was excised, including part of the 
right vocal cord. The patient has remained well and at work, 
breathing freely as well by night as by day. He has a hoarse but 
thoroughly audible voice. The inflammatory hypertrophy of the 
cord on one side now crosses the middle line so as to meet the re- 
maining portion of the excised cord. When exhibited, soon after 
recovery, the opinion of the meeting was strongly in favor of 
tracheotomy for such cases, and it was thought that this patient 
would soon require it (see Vol. VII, page 62). 

The case shows that tracheotomy is not always best, but that 
in selected cases, especially where the cartilages are not involved, 
success is to be obtained by thyrotomy and excision. 

The President congratulated Mr. Spencer on the success- 
ful result obtained, for there was no contraction of the wound in 
this case. The man had a very fair amount of voice and was cer- 
tainly more comfortable than he would have been if he had had 
tracheotomy performed. 

Mr. P. De Santi said that the case he had intended to show was 
of the same nature as Mr. Spencer’s, but was one where tra- 
cheotomy had been performed, and the man’s life was a burden 
to him. He was unable to do any work, and ready to have any 
operation whatever done so long as he could get rid of the in- 
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convenience caused by the tracheotomy tube. If tracheotomy 
could have been avoided with a result equally as good as in Mr. 
Spencer’s case, it would have been a great, advantage to the 
patient. 

Dr. Herbert Tilley said that the case referred to by Mr. 
de Santi had recently been operated on by the speaker at the Gold- 
en Square Hospital. The patient was very anxious to dispense 
with the tube, and laryngoscopic appearances seemed to indicate 
that if the left ventricular band and vocal cord were removed suf- 
ficent room would be provided for natural respiration. Thyrotomy 
was performed, but it was found that the cicatricial tissue extended 
below the larynx and was particularly marked in the cricoid region. 
Hence little good could be expected from removal of the left vo- 
cal cord and ventricular band. 

Mr. W. G. Spencer said the Germans had been trying graft- 
ing skin and turning the flap in as a means of checking the ste- 
nosis. Perhaps Dr. Tilley and other members would try this flap 
method. It had apparently been attended with some success, espe- 
cially as regards getting rid of the tracheotomy tube. 

An account of some cases in which this operation had been per- 
formed would be found in the Centralblatt fur Chirurgie. 


Two Molar Teeth Showing Healthy Crowns, but Evidences 
of Caries in the Palatal Root—In Each Case There Existed 
an Empyema of the Corresponding Antrum. 

Shown by Dr. Herbert Tilley, who pointed out that 
although the crown of a tooth might appear healthy it did not 
prove that the roots were not diseased and the cause of antral 
suppuration; hence in a given case of antral suppuration the 
healthy aspect of the corresponding molar teeth should not at 
once lead to the inference that such an empyema was due to intra- 
nasal causes. If the patient experienced pain or discomfort in a 
tooth, which was coincident with an increase of the antral symp- 
toms, such a tooth should be regarded with suspicion, no matter 
how healthy its crown might appear. 

In one of the cases referred to, the abscess around the palatal 
root had free access to the antrum; in the second, a small abscess 
was situated in the recess at the root of the fangs. 

Mr. Parker asked Dr. Tilley whether there were any signs 
‘of pyorrhea alveolaris, because otherwise he did not see how 
caries and suppuration could occur at the roots of the teeth, unless 
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it was secondary to the sinus disease. The only conditions which 
could account for it would be either ordinary caries proceeding 
from without inwards, or else pyorrhea, and if there was no 
pyorrhea in these cases he should look upon the caries of the fangs 
as being secondary to, rather than the cause of, sinus suppuration. 

Mr. Waggett wished to say in contradistinction to the previous 
speaker that Tomes, in his “Dental Surgery” (Ed. iv, page 389), 
points out that one may meet with necrosis of the pulp without any 
external wound of the tooth whatever, an abscess forming from 
pus escaping through the apex of the fang. 

Mr. Nourse was of opinion that there was a small area of caries 
on the crown of one of the teeth. . 

Mr. Westmacott said that this question of an apparently 
sound tooth with an abscess at the root had recently come under 
his consideration in the case of a doctor, who had, when he first 
saw him, antral suppuration on the right side. Apparently the set 
of teeth on that side was perfect. He noticed a symptom which 
to him was new, and he had not found any confirmation of it else- 
where. By trans-illumination with a strong lamp in the right side 
of the mouth, the first molar was opaque, the other teeth being per- 
fectly transparent. From the experience of a previous case he 
came to the conclusion that the first molar was “dead,” and advised 
its removal. An abscess was found at the apex of the palatine 
root leading into the antrum, and which was apparently the cause 
of the empyema. The same thing had, within the past month, 
been again brought to his notice in the case of a gentleman who 
applied to him with marked irritation at the front of the hard 
palate. Nothing could be found to account for this until, by means 
of trans-illumination, it was discovered that the right central in- 
cisor was opaque. On removing it, an abscess was found at the 
root of the tooth. After extraction all the symptoms disappeared. 

Dr. St. Clair Thomson said he had just been reading an 
old book—Spencer Watson’s book on “Diseases of the Nose,” and 
found the following on page 161: “It may happen that the teeth 
are all apparently sound, and yet one of them may be the cause of 
the purulent collection within the antrum in consequence of the 
death of the fang, the symptoms of which are not by any means 
easily detected. The skilful dentist, however, is sometimes able 
to get information on this point by striking the crowns of the 
teeth in succession with a metallic rod until one of them is found 
to be more sensitive than the rest, and he then proceeds to test the 
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condition of the pulp cavity of the suspected tooth. * * *” Dr. 
Thomson was sorry that they could not consult with dentists on this 
subject, because he had had cases in which the patients had insisted 
on having certain teeth extracted, which were found to have dis- 
eased fangs when there was nothing to be detected in the crown. 
He could not say whether in these cases the tooth was the cause, 
or whether it was secondarily infected. He believed he had read 
that the Rontgen rays were being used for the purpose of detecting 
diseased roots of teeth. He did not know if any member had come 
across this in the literature on the subject, or if anyone skilled in 
dentistry could tell them about the procedure. 


Case of Laryngeal Syphilis With Fixation of Left Vocal Cord. 


Shown by Dr. Donelan. The patient, a man age 52, had 
contracted syphilis sixteen years previously. Three weeks ago 
there was a large foul ulcer occupying the left side of the larynx 
and involving the left arytenoid, vocal cord, ary-epiglottic liga- 
ment, and extending past the middle line on the posterior sur- 
face of the epiglottis with several unhealthy granulations. There 
was complete fixation of the left vocal cord. There had been re- 
markable improvement under antisyphilitic treatment so far, but 
in view of the unilateral character of the affection, and the existing 
appearances, he desired the opinion of members as to whether 
there was not malignant disease as well. 

Mr. Spencer thought the antisyphilitic treatment might be 
continued for some time, as it looked likely to be successful. 

Man, Aged 33, shown at the Meeting in April Last (vide « Proc.,’ 
p. 104) With Chronic Laryngitis and an Ulcer on One 
Vocal Cord. Now Seen to Present Marked Lupus _Infil- 
tration and Ulceration of. the Epiglottis. 


Shown by Dr. St. Clair Thomson. This patient has now 
complained of hoarseness and a constant desire to clear his throat 
for about a year. When shown to the Society six months ago the 
author raised the question as to the ulcer on one cord and the 
general thickening and congestion of both cords being due to 
tubercle, but he abandoned it in the absence of any confirmatory 
signs, and also because some purulent rhinitis was thought to be 
a sufficient explanation of the condition. Several members ex- 
pressed their opinion that it was only a case of simple laryngitis, 
and some even thought that the man’s hoarseness was to a great 
extent functional. 
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On June 1 last it was noticed that no ulcer was visible on the 
cords, which were simply thickened, catarrhal, with granulations 
along their attached border. For the first time the epiglottis was 
then noticed to be red, velvety, and infiltrated with slight vertical 
fissures (? commencing ulceration) on its laryngeal surface. He 
did not come under observation again until October 20, when 
the epiglottis presented the condition which may now be observed. 
It has lost much of its contour, being thickened, red, congested- 
looking, and with marked loss of substance and tubercular infiltra- 
tion of the floor of the ulcers. There is no marked dysphagia. 
The voice remains hoarse and painful. 

The President asked whether there were any symptoms or 
history of syphilis in this case, and also whether tubercle bacilli 
had been found. 

Dr. Jobson Horne did not know why it should be re- 
garded as a case of lupus. To him, it seemed a fairly straightfor- 
ward case of tuberculous disease. 


Dr. St. Clair Thomson said, in reply to the President, 
that there was no distinct history of syphilis in this case. He had 
been put on ten grains of iodide of potassium, but it had made him 
rather worse; this, of course, tended to confirm the suspicion of 
tuberculosis. There was a great clinical difference between tuber- 
culosis and lupus in the larynx, a point which he had previously 
raised before the Society. He thought this distinction assumed its 
greatest importance in regard to the question of treatment, because 
if this was a case of lupus of the epiglottis, it was a form of disease 
most amenable to treatment; but if it was a tuberculous epiglottis, 
it was one of the most malignant of laryngeal affections. 


Case of (?) Congenital Fenestration of the Anterior Pillars of 
the Fauces, 


Shown by Dr. E. Waggett. The case was a_ well-marked 
example, occurring in a woman aged 43, of the condition of which 
several instances had been exhibited at meetings during the past 
year. History of ulceration was completely wanting, but the pa- 
tient had scarlet fever at an early age. 

Dr. Clifford Beale said that considerable interest was 
attached to this case, in association with cases previously shown 
to the Society, because the question was raised whether such fen- 
estration could be due to scarlet fever. It struck him at the time 
that there was not very much evidence generally forthcoming to 
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show that scarlet fever was followed by such fenestration. Since 
then he had looked up the literature of the subject and seen what 
the authorities had to say in this matter. The result was that he 
found several recent editions of present text-books had quoted 
from one another, and that finally the quotations came from one 
source—a paper by Goodall, in 1894, recording a short series of 
cases where there was definite fenestration after scarlet fever. No 
one else appeared to have brought forward such cases. He had 
the personal evidence of physicians at the fever hospitals to the 
effect that it is almost outside their experience to meet with palatal 
fenestration after scarlet fever. One physician had told him that 
he had come across one case where perforation had followed, but 
otherwise he had never seen it. That is to say, although ulcers 
of the soft palate follow scarlatina—they are, indeed, fairly com- 
mon—they do not usually end in fenestration, but in recovery. 

Dr. Donelan referred to the recent literature of this subject, 
particularly to the cases of Monro, of Glasgow, and Koenig, of 
Paris, as showing that perforations of this kind were liable to be 
due to so many varieties of infection that the question whether a 
given case was congenital or otherwise was attended by increas- 
ing difficulty. In Monro’s case, which appeared in the October 
number of the “Glasgow Medical Journal,” the bacteriological evi- 
dence appeared to show clearly that the erosive action was due to 
the pneumococcus. 

Dr. Fitzgerald Powell thought that there was very lit- 
tle doubt that this was a case of perforation resulting from ulcera- 
tion. The openings, it would be observed, were certainly sur- 
rounded by bands of white cicatricial tissue, which showed that 
there had been ulceration, whether scarlatinal or not in origin he 
could not say. 

Some time ago he showed a case of malformation of the fauces, 
which he thought was due to development causes, and which 
looked much more like it than the present case, but the general 
opinion was, on that occasion, that it was due to scarlatinal ulcera- 
tion. 

He thought Mr. Waggett had, on previous occasions, shown 
cases which confirmed this opinion. 

Mr. Waggett, in answer, agreed that Dr. Powell in thinking 
that scarring was present, and that the condition was probably, in 
this case, due to ulceration. 


, 


68 SOCIETY PROCEEDINGS. 


Case of Growth (Probably Papilloma), on the Left Vocal 
Cord in a Man Aged 32, a Porter by Occupation. 


Shown by Dr. Fitzgerald Powell. The patient stated 
that in February this year he began to suffer from hoarseness and 
difficulty in singing, which had gradually got worse. There had 
been no pain or dyspnea. On examination, an irregular sessile 
growth is seen arising from the anterior three-fourths of the left 
vocal cord. It is nearly white in color and shows slight papillary 
projections on the surface. The growth is most probably a papil- 
loma, containing some fibrous tissue. It is interesting to note in 
these cases of benign neoplasms of the larynx arising from the 
cords, even when of considerable size, the slight amount of inter- 
ference with the breathing in adults. 

Dr. Clifford Beale asked whether a papilloma of such a 
very white color was not very uncommon? He suggested that 
such an excellent case should be recorded by means of a colored 
drawing. 

Dr. Law wished to point out that the late Dr. Whistler showed 
a case to the Society some years ago in which the growth was 
even much whiter than the present one. 

The President remarked on the whiteness of the growth. 

Case of Epithelioma of the Epiglottis in a Man Aged 58. 


Shown by Dr. Dundas Grant. 


Mr. Butlin said he believed Dr. Grant did not so much raise 
the question of diagnosis as that of operative interference, and from 
that point of view he would not regard the case as a favorable one. 
He had never operated on a case in a similar condition to this, and 
he was doubtful as to-which was the best way of exposing the 
growth. Seeing that the man had a gland on the right side and 
that the gland was movable, he thought it would be best to cut 
down on it and make an extensive incision on the right side, get- 
ting to the base of the tongue and epiglottis, and then to make a 
thorough examination. At Dr. Grant’s request he had put his 
finger down onto the back of the tongue as far as the epiglottis, 
which was very hard. The base of the tongue was also indurated, 
but not to the extent he had anticipated, taking into consideration 
the visible thickening. There seemed to be little infiltration. Those 
cases that one saw, not very uncommonly, of malignant disease in 
front of the epiglottis spreading along the base of the tongue and 
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by operation, the disease was so deep-seated and extensive ; but he 
had often thought that he would expose the growth from the out- 
side when a suitable case came before him, although he doubted 
whether it would be successful. Here he would expose the growth 
from the side and remove the glands at the same time, if he were 
going to operate from the outside. 

Dr. Lambert Lack agreed that the case was quite unsuit- 
able for operation. Not only the larynx but so much of the ad- 
jacent parts of the anterior wall of the pharynx and tongue would 
have to be removed that it would be quite impossible to close the 
wound. In early cases of epithelioma spreading from the tongue 
to the epiglottis, it was sometimes possible to remove the disease 
without removing the larynx, and in these cases he had seen very 
good results. 

Case of (?) Tubercular Disease of the Epiglottis. 


Shown by Mr. H. M. Ramsay. The patient, a girl age 19, an 
envelope sorter, complains of cough and hoarseness. She states 
that she was quite well till eight months ago, when she noticed 
an alteration in her voice, and began to be troubled by a cough. 
On examination, she has extensive thickening and lumpiness of the 
epiglottis and ary-epiglottidean folds. It is difficult to see the 
cords, but they seem to be very little affected and to move freely. 
The patient has no pain. The chest is normal, and no tubercle ba- 
cilli have been found in the sputum. The case is shown with a 
view to diagnosis. 

Dr. St. Clair Thomson thought this case was, clinically, a 
very typical example of lupus. There was the greatest differ- 
ence between that and tuberculosis of the same extent in the 
larynx. If this girl had no mischief in her lungs, it was one of 
the most favorable cases for local treatment, and it was quite possi- 
ble to make a cure of it. He had recently seen such a case, in 
which the disease, apparently quite as extensive as in this girl, 
was completely arrested by the use of the galvano-cautery in one 
of his colleague’s hands. He mentioned this because he had heard 
in the Society many expressions of opinion against the use of the 
galvano-cautery in the larynx. The case he referred to was one of 
extensive lupus, not only of the epiglottis, but also of the ary- 
epiglottic folds, and treatment with the cautery resulted in com- 
plete arrest. 

Mr. Butlin said that with regard to the use of the galvano- 
cautery in the larynx, a well-marked case of lupus was once handed 
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over to him. The patient was in the hospital. He applied the 
cautery very freely indeed, and in the end succeeded in getting 
the disease cured. But he was bound to admit that on one oc- 
casion the patient nearly died, and certainly would have died had 
he not instantly performed tracheotomy in the ward. Anybody 
who was going to apply the cautery in the larynx in the case of 
lupus unaided should be prepared for such a contingency. 

Case of Laryngeal Swelling. 


Shown by Dr. Bond. The patient, a boy age 14, has had a 
peculiar voice since infancy. On the left side the cord is marked 
by a swelling, especially in front and low down, red in color, slight- 
ly granular and moving with phonation. Occasionally a small por- 
tion of base of cord can be seen. The boy is unable to obtain work 
because of his peculiar voice. Suggestions as to treatment of the 
condition will be welcomed. 

Dr. Law would suggest as a possible, but very improbable, ex- 
planation of the condition, the impaction of a foreign body. He 
remembered when he was house surgeon at Golden Square a 
patient coming to the hospital for four or five months presenting 
a very similar appearance in the larynx to this patient. He heard 
a year or two afterwards that a piece of rabbit bone was one day 
extracted which had not been visible during the previous year’s 
observation. 


PROF. H. STEINBRUEGGE. 


Professor Steinbruegge, of Giessen, died after a long illness at the age 
of seventy years. At first he was a general practitioner, but later, on ac- 
count of his health, he devoted himself to otology and in this work he be- 
came a collaborator of the deceased Prof. Moos, of Heidelberg. 

From 1877 to 1885 the two published in collaboration in the Zeitschrift 
fur Ohrenheilkunde, a series of articles on the histology and pathology of 
the ear. Among these are to be found researches upon injuries to the laby- 
rinth, also upon bilateral abs ence of the labyrinth in deaf mutes, and 
the degeneration of the acoustic nerve. 

In 1885 Steinbruegge was made Docent at Giessen and 1887 Professor 
Extraordinary, a title which was not made official until 1898. 

At Giessen, Steinbruegge published an Atlas on the Human Laby- 
rinthine Vestibule, a monograph on the pathology and anatomy of the organ 
of hearing, which was made part of Orth’s “Treatise on Anatomy and 
Pathology,” and the chapter on Histology of the Labyrinth and the Acoustic 
Nerve in the Schwartze ‘Treatise on Otology.” 


SAN FRANCISCO SOCIETY OF EYE, EAR, NOSE AND 
THROAT SURGEONS. 


Meeting, October 17, 1901. 
F. B. Eaton, M. D., President, in the Chair. 


Dr. J. H. Philip presented a case of, and read a paper on 
Recurrent Fibroma of the Naso-Pharynx, 


and. also exhibited specimens. 
(This paper appears in full in this issue of the Laryngoscope.) 

Dr. Payne:—The specimen shown this evening is certainly 
exceedingly interesting, but particularly the case of Recurrent 
Fibroma of the Naso-Pharynx. I have lately had a couple 
of cases of fibroma, that is myxo-fibroma of the naso-phar- 
ynx; very large ones. One where the tumor hung from the roof 
of the palatine valut down over the pharynx, and on over the epi- 
glottis—tremendously long. In one of the cases the tumor was 
quite soft, but the pathologist’s report gave it as a myxo-fibroma. 
If these tumors are pure, that is, pure fibromata of the naso-phar- 
ynx, and completely removed, so that the mucous membrane may 
heal over the cut surface, it would seem that there should not be 
any recurrence. If they do recur there is certainly some other ele- 
ment in the tumor than simple fibroma tissue. 

Dr. Powers :—I did not hear what the age of that particular pa- 
tient was, Doctor? 

Dr. Philip:—The boy from whom the fibroma was taken was 
16 years, and the one from whom the myxo-fibroma was taken 
was nine years old. f 

Dr. Powers:—This is all very interesting, it seems to me— 
Fibroma particularly in a boy of perhaps 16 years of age. I have 
not myself had the pleasure of seeing one for a number of years. 
I had one very marked case a good many years ago, in a boy who 
came to me at the age of 15, I think, or 16, with his nostril entirely 
filled ; a most exaggerated frog face, with the tumor extending and 
filling the palatine vault, pressing the soft palate away forward. 
It was early in tne day of those cases—we had not heard of many 
of them at that time. I removed with the knife large portions 
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with considerable hemorrhage, and then got Dr. Taylor to work 
with me on it, and we had to cut a slit in several directions in order 
to get at it. We cut the soft palate and found a prolongation from 
the interior, in front of the zygoma. A large tumor had formed 
there. We had to make an external incision. and took off the 
outer portion. The other portions were quite largely within the 
scope of the nasal forceps. There were several recurrences, but 
they were not allowed to go on to any great extent, and gradually 
the recurrence came with less frequency, and at last, by the time 
the young fellow was 20 years old, or thereabouts, the trouble 
seemed to cease, and I did not hear anything further from him for 
a number of years—I think in the vicinity of ten years, when I 
happened to hear his mother was within reach of the post-office, 
and I wrote to her asking how he was. She replied he had never 
had any trouble since, was married, had several children, was get- 
ting on very well in the world, and was absolutely free from any 
of these developments, and seemed to corroborate, so far, the prop- 
osition that these growths tend to cease if the life can be pre- 
served until the age of 21 to 22. 

Dr. Philip (closing the discussion) :—In ‘reading up the litera- 
ture on the subject, I saw distinctly stated in several places that 
if it was a fibroma pure and simple, no matter how thorough the 
extirpation might be, there was a tendency to recurrence up to 20 
years, even in the cases where they split the soft palate and chiseled 
away the hard palate. This growth, if you were to feel of it, you 
would find perfectly dense. I broke, as I told you, I think four 
wires, and it was only by dint of good luck that we got it at all. 
Some one has asked me why I did not use the cautery to remove 
this, and I would state that it was almost impossible to get behind 
the growth. I formed a loop of wire and passed it through the 
nostrils down to the naso-pharynx, and then pulled it out of the 
mouth by a string, but we had great difficulty in pulling the loop 
up behind the growth, and so I apprehend that with a more flexible 
wire it would have been almost impossible. The case was pre- 
sented to-night simply to show you how rapidly these growths will 
return. This was removed on the 20th of June, and now we have 
the first of October; those of you who saw it noticed that it was 
coming back rapidly, and that it is changing its color somewhat, 
getting darker. And I would state also that as far as the diagnosis 
of the character of the growth is concerned, it was, of course, not 
made by myself, but by my pathologist who stands pretty high in 
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the city. He said it was composed almost entirely of white fibrous 
tissue. 

Dr. W. A. Martin presented a case of 
Tumor of the Nasal Septum. 


Dr. Martin:—I have two cases here. The first I showed you 
is without special interest. Just a perforation of the lens, with a 
long lead pencil point, which shows a peculiar formation of cata- 
ract, being a pyramidal cataract, with the base located at the pos- 
terior capsule, there is nothing else of special interest. The other 
case, however, is especially interesting. He came into my office 
the day of our last meeting, which was on the 26th of September. 
At that time I tried to induce him to come around, but missed con- 
nection, so we did not have a chance to see him here. When I 
examined him he had a button-shaped tumor, probably as large as 
my thumb nail, on the triangular cartilage in the right nostril, On 
palpation it was quite hard, and seemed to be very poorly supplied 
with blood vessels, with a whitish appearance that gave me the 
impression at once of sarcoma. I have already had two sarcomas 
of che nasal septum, one of which I operated with numerous re- 
currences. The other escaped, I do not know where he went. 

Thinking that I had a sarcoma, the next day, Friday, I cut it off 
and sent it to a pathologist for confirmation of my diagnosis. In 
pushing the knife up I found that the tumor lapped over the edges 
like a mushroom, that I could get the knife under the edges. I 
had no trouble in shaving it off, and I noticed it left a white surface 
about one-third the size of the tumor itself. I thought at first that 
this was simply the pedicle of the tumor, but when I used a probe 
I found it was brittle, and that I could dig the cartilage out with the 
end of the probe. When he came back again there was a distinct 
membrane formed around the point of extirpation of the tumor 
like a diphtheritic membrane, which I could separate with the 
probe, leaving a bleeding surface. I was a little absent-minded, 
and did not save that membrane. When he again returned it 
had spread a little further. This membrane could be easily re- 
moved, leaving the cartilage exposed. Over the cartilage there 
was no bleeding surface, but there was around the edges a little. 
That membrane I also neglected to examine. But I painted it 
with a four per cent solution of formalin, thinking I had a diphtherit- 
ic membrane to deal with. 

Then that same afternoon I got a report from Dr. Montgomery, 
in which he said that he was not able to determine the character 
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of the tumor, that it had some of the characteristics of sarcoma, 
and some appearance of epithelioma, but the general appearance 
would lead him to decide that it was either a granuloma or an in- 
flammatory tumor. However, two days later, I took a piece of the 
membrane that was still forming there, particularly over the site of 
the original growth, it was quite thick, as you saw it to-night, and 
sent it to Dr. Ryfkogel. I told him to examine particularly for 
diphtheritic bacilli, and streptococci. His report came back two 
days later that the only germ he could find was the stahpylococcus 
pyogenous aureus, and he said that he never knew it to form a 
membrane. At present the membrane is still there, and that is 
the only germ found in it. You can lift it up, and the cartilage 
is still soft and crumbling, and you can dig it out with the probe. 
I have not been helped out by an examination of the tumor or by 
an examination of the membrane, and I am still on the fence wheth- 
er I have a malignant growth there or not. If you will notice 
the cartilage is broken away, there is nothing left there but the 
mucous membrane of the other nostril, covered over by this false 
membrane, and you can dig that membrane right off. 

Dr. Montgomery was unable to state positively what it was from 
his examination. 1 was unable to elicit any history of syphilis, 
but have been keeping him on twenty grain doses of iodide of po- 
tassium, three times daily. It has not the microscopical appear- 
ance of a gumma. 

Dr. Frederick:—I had a case in which the appearance was 
very similar to that which Dr. Martin describes, in a man of about 
33 or 34. The tumor when I first saw it, was prettv far back at 
the junction of the middle and posterior thirds of the septum, and 
I removed it at the time, but did not take the pains of having a 
careful examination made. The tumor has since then recurred, 
and the pathologist’s report of a piece removed two or three weeks 
ago, would place it amongst the granulomata. 

Dr. Payne :-—I would like to add this, that the case is exceed- 
ingly interesting, but since nothing definite can be made out of it 
at the present time, I hope Dr. Martin will keep track of it, and 
give us a final report later. 
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Meeting of Dec. 5, 1901. 
Dr. F. B. Eaton, President, in the Chair. 
The paper of the evening, entitled 


The Use of Camphoroxol and Menthoxol in Suppuration of the 
Middle Ear, 


was read by Dr. A. E. Phelan. Following is an abstract: 


All are familiar with Menthoxol and Camphoroxol. These rem- 
edies contain, as their active ingredient, a three per cent solution 
of peroxide of hydrogen, combined with menthol, camphor and 
alcohol. It is supposed the hydrogen is liberated upon contact 
with the pus, leaving the menthol and the camphor in solution with 
the alcohol. They are non-irritating and quite’stable. Samples 
were furnished Dr. Phelan in the early part of the year, and on ac- 
count of the very favorable reports given by Prof. Wetter of Koe- 
nigsberg, he decided to give them a trial. 

The first case in which he tried it was that of a girl, aged eight 
years, suffering from a chronic purulent discharge from the left 
ear, dating from an attack of measles three years before. The 
membrana tympani was almost completely destroyed, the discharge 
quite copious and very fetid. No pain or tenderness over the 
mastoid. She had been under Dr. Phelan’s care for four months, 
the usual remedies being used with very slight improvement. The 
parents strongly objected to an operation, and were willing that 
he should continue the treatment. In February he began the 
use of camphoroxol, instilling a ten per cent solution into the ear 
after it had been cleansed. In about ten days the discharge be- 
came less fetid in character, and diminished in quantity. The im- 
provement continued for weeks, and Dr. Phelan began to hope for 
favorable results, when the patient took a severe cold, developing 
the well-marked symptoms of mastoiditis. Dr. Phelan operated 
on the mastoid two days later with favorable results. 

The second case was a young lady, aged 18, who came under Dr. 
Phelan’s care. March toth, suffering from suppuration of the left 
ear, with mastoid symptoms. There was a large perforation of 
the membrane tympani, and exuberant granulation tissue over the 
internal wall of the middle ear. The discharge was fetid, and 
tinged with blood. There was marked tenderness over the mas- 
toid. The granulations were removed by curetting, and the parts 
thoroughly swabbed with pure camphoroxol., The mastoid was 
painted with a strong tincture of iodine. The ear was irrigated ev- 
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ery four hours with boracic acid solution, and a ten per cent solu- 
tion of camphoroxol instilled into the ear immediately after. The 
pain and tenderness began to diminish in twenty-four hours, in two 
weeks only a slight tenderness remained, and the discharge had 
greatly diminished. A few days later there was a recurrence of 
all the symptoms, with great pain over the mastoid. The middle 
ear was swabbed with a saturated solution of bichromate of potash, 
and the same treatment continued. The unfavorable symptoms 
gradually disappeared, and the patient made a complete recovery in 
four weeks. 

The next case was that of a man aged 70, suffering from a neg- 
lected purulent discharge from the right ear. Admitted to the 
hospital August 13th. Upon examination found meatus partially 
filled with granulations, which were removed by the curette. The 
drum membrane was partially destroyed. The ear was irrigated 
with one-sixtieth solution of carbolic acid and a ten per cent solu- 
tion of camphoroxol instilled into the ear three times a day for a / 
week, and then reduced to twice daily. The discharge gradually 
lessened, and he was discharged cured in three weeks. 

The next case was a lady 60 years of age, suffering from acute i 
purulent otititis media, with a large perforation of the membrana 
tympani at the lower posterior quadrant. The ear was irrigated 
twice daily, with a boracic acid solution, and a ten per cent solution 
of camphoroxol instilled into the ear. Complete cessation of the 
discharge in two weeks. 


Probably the most interesting case of them all was that of a 
young lady, aged 22, who consulted Dr. Phelan June 5th for an in- 
flammation of the left ear of three weeks’ duration. She had been 
under treatment during that time, and an operation had been 
strongly advised. There was a fair opening in the posterior up- 
per segment of the membrana tympani, and a fetid discharge. Great 
pain and tenderness over the mastoid, and one degree of fever. 
The family was strongly opposed to an operation, and Dr. Phelan 
decided to try the oxols for a day or two. 

After thoroughly irrigating the ear with a boracic solution, a 50 
per cent solution of camphoroxol was instilled into the ear and al- 
lowed to remain a couple of minutes each time. An ice bag was 
applied over the mastoid, and the ear irrigated every three hours 
with boracic solution, and a 20 per cent solution of camphoroxol 
dropped into the ear immediately after. In twelve hours a decided 
improvement was noticed in all the symptoms, and the ice bag was 
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discontinued in 48 hours. The time was gradually lengthened be- 
tween the treatments. Three weeks after, the ear was treated 
twice daily with a 10 per cent solution. In thre months the dis- 
charge had ceased, and the opening in the drum membrane closed. 
There remained considerable tinnitus, which, after a month’s treat- 
ment by inflation, every other day, entirely disappeared. The 
hearing was greatly improved, a watch being heard distinctly at 
five inches. In all these cases the oxols were continued for a few 
days after the discharge had ceased. 

Dr. Phelan found that many patients would stand a 50 per cent 
solution without pain, while others would complain of a severe 
burning sensation, lasting but a few minutes, where a Io per cent 
solution was used. A fresh solution of the required strength 
should be prepared each day, and it is believed that these remedies 
are worthy of a further trial, and that by their judicious use in 
chronic otorrhea an operation may sometimes be avoided. Dr. 
Phelan also stated that he had tried them in quite a number of 
similar cases, two dozen or more, he thought, and they were all 
highly satisfactory. These cases that he had cited he had had under 
observation ever since, and there has been no return of the dis- 
charge. 

Dr. Powers :—I would like to say that I have used these oxols 
to a slight extent, more on the nose than on the ear. I have 
used them in a few cases of purulent ear trouble with some 
satisfaction, but I have not followed the matter up as Dr. Phelan 
has. It seemed to me that the were quite beneficial in some 
nasal troubles with purulent conditions. I have seemed to find a 
very decided improvement from their use, especially the camphor- 
oxol. I use the camphoroxol almost entirely. I used the methoxol 
first, but did not like it as well as the other oxol. 

Dr. W. A. Martin:—I would like to ask if that (the camphor- 
oxol) effervesces as much as the other? 

Dr. Phelan :—Just about the same. 


Dr. Martin:—I have been opposed radically to the use of per- 
oxide of hydrogen in the ear for the last four or five years. Pret- 
ty nearly the only trouble I ever experienced was from the use of 
these peroxides. Several times I have had a decided mastoid ten- 
derness which I though was due to the use of these peroxides, and 
for that rason I have been slow to take up the camphoroxol and 
the menthoxol, although I have seen very favorable reports in the 
journals from them; but, judging from the time that it has taken to 
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cure these cases that Dr. Phelan has reported, I do not know that 
he gets any better results than I have succeeded in getting with the 
ordinary remedies. While it is a satisfaction to know that they 
are successful in the treatment of these cases, still we have other 
remedies that are equally as good. However, as I say, I would 
not denounce the use of the remedies without understanding fully 
what the combined action of this, I might say, peroxide treatment, 
would be, but I would be very unwilling to use anything that would 
fizz up like peroxide in the ear. 

Dr. Payne:—I would like to ask Dr. Phelan how much time 
has elapsed since the treatment of the majority of the cases. 

Dr. Phelan:—I think the last case that I cited has been three 
months. And the other case of mastoid symptoms has been nearly 
five months, I think. 

The President :—Doctor, I would like to ask you if you have 


had any experience in using these oxols in sub-acute or acute 
cases? 


Dr. Phelan :—Yes. 

The President :—Do you find them effectual? 

Dr. Phelan :—I have had very effectual results. 

The President :—Do you dilute them? 

Dr. Phelan:—Yes, there is only a three per cent solution of 
peroxide of hydzogen in it, and I dilute it so that I have a 10 per 
cent solution. I tried it in an acute case about three weeks ago, 
and the case was cured in about ten days or a week. 

The President:—I asked the question because I have tried 
menthoxol in a case passing from the acute into the chronic stage, 
and I found it rather irritating. 

Dr. Phelan:—I tried menthoxol at first, and I was not well 
pleased with it, as I was with camphoroxol, so I have discarded that 
and have not used it for six months, I think. 

Dr. A. B. McKee :—In regard to cases of chronic suppuration, 
I think that our success depends a great deal upon the class of cas- 
es which we chance to meet. I thought at cne time that chronic 
suppuration was a satisfactory thing to treat. I had a series of 
cases which grew better. Suppuration ceased, and they were 
practicaily cured with the ordinary methods of treatment. I grew 
to believe that simple cleansing of the ear, and the use of a mill 
solution of nitrate of silver was almost a panacea. Then I stum- 
bled on to a case which had been treated by a number of others, 
and the case would not yield to this remedy. I kad others of the 
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same character, and nothing that I could do would make any dif- 
ference in those cases. They did not have mastoid symptoms, and 
they were not much trouble, other than they had a certain amount 
of suppuration, which rendered it necessary for them to be in the 
hands of the doctor. Those cases all proved to have somewhat 
cf a cholesteatomatous character, as the operation afterwards show- 
ed, and it seems to me that where this condition prevails, and none 
of these remedies can be of avail, that we could always use them 
to make a definite diagnosis. In some of these cases there would 
be no difficulty in making the diagnosis, but in others there was 
nothing, perhaps, other than the peculiar pallor of the labyrinth 
wall, which suggested the trouble. It would certainly be a very 
valuable thing if we could find any remedy that had a special value 
in these chronic suppurations. I tried for some time the method 
used by Lucas. He claimed that 1-1,000th solution of formalin 
used precisely and regularly in these cases, had very much reduced 
the number of his mastoid operations, and chronic suppurations. 
I did not find in my cases that it made a particle of difference, and 
for awhile I had so much difficulty with cases, and I had a number 
of operations for chronic suppurations, that I began to think I 
had altogether forgotten how to use the remedy. And I have not 
nearly as much faith in my ability to cure chronic suppurations as 
I once had. 

The President stated that he would like to hear from Dr. Martin 
with regard to his case of septum trouble reported at the last meet- 
ing. 

Dr. Martin:—There were features about that case that puzzled 
me, and the microscopic report gave nothing. 

When the man came to me, I put him on twenty grains of iodine 
three times a day. Under that treatment the tumor healed very 
nicely, and I discharged him and told him to keep on using it, but 
he did not have the bottle refilled. He came back to me two 
weeks later with a most beautiful crop of mucous plaques. Be 
sides that, he had a roseola all over the skin, so that while the his- 
tory was very indefinite, the symptoms were very definite. “At the 
same time, it does not explain the peculiar character that the tumor 
in the nose assumed. If you remember, I told you I sent it to Dr. 
Montgomery for analysis. He did not diagnose it as a malig- 
nant neoplasm, or as a gumma, but thought it had the characteris- 
tics of an inflammatory tumor ; that it had some features that would 
indicate sarcoma, and some that might indicate epithelioma. As 
I understand it, a gumma is a tertiary symptom, and plaques and 
roseola are the secondary, and the thing had rather reversed itself. 
So that if we should accept this as a gumma, we would have te 
consider that the disease had reversed itself as far as the symp- 
toms are concerned, which, of course, is impossible. 

The President :—Was it not the beginning of a gumma? 

Dr. Martin:—Well, it was a growth similar. to a gumma, but 
the chances are it was not. 


CHICAGO LARYNGOLOGICAL AND CLIMATOLOGICAL 
SOCIETY. 
Meeting held Nov. 19, 1901. 


Reported by Wa. L. BALLENGER, M.D. 

Dr. H. M. Thomas reported a case of secondary hemorrhage 
following tonsillotomy with Mathieu’s tonsillotome. The patient 
was an adult. He had taken unusual precautions to prevent hem- 
orrhage, as the tonsils were fibrous and large. Forty-eight hours 
after the first tonsil had been removed, the second was taken out. 
On the following morning hemorrhage set in from the one first re- 
moved. In other words, after an interval of 72 hours there was 
secondary hemorrhage. The hemorrhage spurt was synchronous 
with the heart beats. Hemorrhage ceased after the application of 
a tonsil compressor for two hours. 

Dr. Gradle reported a case of venous hemorrhage, following the 
use of the hot snare, three days after operation. 

Dr. Freer was called to see a case of hemorrhage, following 
cautery dissection. The hemorrhage lasted for eight hours, and 
was finally checked with a cotton tampon and tannic acid powder. 
He believes the use of the cold wire snare the safest method of 
operating. 

Dr. Ballenger said that during the past year he has used 
Peter’s (cold wire) snare a number of times, and found violent re- 
action in a number of cases, one case being laid up for two weeks. 
The wound is ragged and well adapted for infection, which probably 
explains the violence of the reaction. Precautions were taken 
before and after the operation to prevent infection. He had also 
had some primary hemorrhage by this method, but in no case had 
there been secondary hemorrhage. Thus far tonsillotomy by this 
method had proven a disappointment in a number of cases, while 
in others it had given excellent results. In one recent case the 
wire had broken four times in the removal of one tonsil. 

Dr. Holinger uses Kilian’s method, (a) pulling out the hilus 
or supra tonsilar tissue with a hook, (b) slitting the crypts and (c) 
painting them with acetic acid. This causes the tonsil to shrink. 

Dr. Pierce has had severe hemorrhage by Kilian’s method, 
and does not find the favorable results reported by Holinger. 
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Dr. Casselberry has had a half dozen cases of serious ton- 
silar hemorrhage in both adults and children. He says hemor- 
rhage will happen by any method of operating. He also believes 
that a hemorrhage that will yield to chemical astringents will, if 
left alone, cease spontaneously. He advises swabbing the tonsil 
free of blood clots and ascertaining the exact point of spurting, 
and then using the actual cautery to check it. He also uses a 
long artery forceps to catch up the bleeding point. 

Dr. O. J. Stein reported a case of hoarseness in a man, aged 
50 years. There was slight pain in the throat. Temperature nor- 
mal, with considerable cough. Expectoration free, white and 
frothy, never yellow. There is an ulcer on the posterior half of 
the left vocal cord, with considerable induration on the under sur- 
face of the cord. He was operated on last February for a tubercu- 
lar portion of the intestines. Patient had had rancorous voice for 
many years. There were no physical findings on examining the 
lungs until quite recently. Appetite good. Pulse not rapid. 
Has lost slightly in weight. Has night sweats. Family history 
good. No tubercle bacilli in sputum. The patient is improving 
under anti-syphilitic treatment. The character of the ulcer and the 
absence of infiltration of the arytenoid cartilages are against tubercu- 
lar laryngitis, while the other symptoms point to tuberculosis. The 
ulcer may be a mixed tubercular and syphilitic expression. 

Dr. Stein also reported a case of leukaplakia in a man 54 years 
old, the lesion being chiefly limited to the mucosa of the left cheek. 
There is a thickened hornified patch the size of a finger nail, which 
is opalescent in appearance. Microscopic examination showed tis- 
sue quite like epithelioma. Treatment with analine oil was not 
attended by improvement, the disease shows signs of spreading. 

Dr. George E. Shambaugh reported a case of latent sinuitis. 
Exhibited same case two years ago. Suppuration within the nose 
followed an attack of typhoid fever. Polypi were removed several 
times. Pus discharged mostly into the throat. General health 
poor. Had chills and fever. Post-nasal space and pharynx dry. 
Right frontal region tender on percussion. Frontal and maxillary 
sinuses washed out through natural openings, and showed pus to 
be present. Phenoid also involved. 

Patient appeared again a few months ago; pharynx not. dry, 
headaches gone, and there was no discharge. A plug of pus was 
washed from the frontal sinus ; fetid pus came from maxillary sinus. 
There is still some pus present, as shown in the irrigations. It is 
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a typical case of latent sinusitis. When she catches cold the active 
symptoms return. Pus accumulates during the night and gushes 
out on sitting up. ; 

The treatment consisted of the removal of polypi and the removal 
of the antérior end of the middle turbinated body, together with 
irrigations. 

The X-ray may be used to demonstrate whether the irrigation 
canula is in the frontal sinus (exhibits skiagraph) or in the anterior 
ethmoidal cells. 

Dr. Dickerman spoke of the difficulty in making a correct diag- 
nosis in latent cases. He had made sections of 50 heads and found 
the infundibulum in 50 per cent of the cases leads into the anterior 
ethmoidal cells. Hence it is impossible in one-half of the cases to 
catheterize the frontal sinuses. 

Dr. Freer asked as to the location of the opening into the 
frontal sinus, i. e., as to its point of exit into the middle meatus. 

Dr. Shambaugh (closing):—The opening in this case is not 
in the infundibulum, but in front. Transilluminaticn two months 
ago showed a slight shadow over right sinus. There is none now. 
Irrigation carried on by seven feet of pressure. 

Dr. T. M. Hardie exhibited a case of unusual fracture of the 
septum occurring last August. There was a wound in the left alae 
nasi. At this point there is a firm fibrous or indurated swelling 
which may be keloid. 

Dr. Dickerman saw the case before Dr. Hardie, and thought 
the tumor was filled with fluid, but on puncturing it found it to be 
composed of firm tissue. His next thought was that it was a 
turning in of the lateral cartilages of the nose. 

Dr. Holinger said he thought it was a case of keloid. 

Dr. Meige exhibited sections of normal tonsils removed from 
a young man, aged 24 years. They extended beyond the pillars of 
the fauces, and were not adherent. Never had sore throat. The 
lymph masses were regular in shape, and there was but slight 
fibrous connective tissue surrounding them. The epithelial lining 
was regular and intact. The size of the excised portion of the 
tonsil was about three-fourths of an inch by one-third of an inch. 

Note.—It is probably incorrect to call the tonsils normal, as 
they were much enlarged or hypertrophied. The usual signs of 
repeated attacks of inflammation, as fibrous tissue, were absent. 
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Nor Marice Aroretuoucut’, Goop 
INTENTION Lack or TuovucuT is often the 
cause of a patient's suffering when his physician 
prescribes a regular, ordinary preparation of OPIUM 
which inevitably produces a dull, heavy headache, a 
prostrating vertigo, a distressing nausea, and an 
obstinate vomiting. Every one of these toxic symp- 
toms might be obviated if only the doctor would 
prescribe Svapnia—which is a ‘purified opium 
with a fixed morphine standard’, and from which the 
poisonous, convulsive, tetanizing alkaloids, Narco- 
tine, Papaverine, and Thebaine, have been entirely 
removed. Sold by druggists generally. 

THE CHARLES N. CRITTENTON CO., Agents, 
115-117 Fulton Street, New York City. 


Truax’s 


Multiple Nebulizer 


The Most Satisfactory Nebulizer Ever Manufactured 


A PERFECT INSTRUMENT 
CONSTRUCTED ON NEW PRINCIPLES 
SECURES THE BEST RESULTS 


any desired combination. 


FEATURES 


1. Separate tubes for compressed air and vapor, 
both of which may be used at the same time and 
two or more patients treated simultaneously. 

2. Vapor from two or more of the bottles may be 
mixed and form a single stream, thus securing 


wut it “¥ SEND FOR BOOKLET SHOWING ALL THE STYLES MANUPACTURED 


When writing to Advertisers, please mention ‘The Laryngoscope.” 


Truax, Greene & Co. 
42-44-46 Wabash Ave. CHICAGO 
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ADVERTISEMENTS. 


ASK 


AND YOU SHALL RECEIVE ONE OF THE MOST COMPLETE CATALOGUES OF 


EYE, EAR, NOSE AND THROAT 


SURGICAL INSTRUMENTS 


published. Possibly you have already received one; if not, drop us 
a line. 


we manufacture and sell only Instruments used by the EYE, EAR, 
NOSE and THROAT Specialist. 


TRY US WITH AN ORDER. 


SHARPENING GIVEN SPECIAL ATTENTION. 


CHAMBERS, INSKEEP CO. 


8 88 and 90 Wabash Avenue, 
CHICAGO, ILL. 


When writing to Advertisers, please mention “The Laryngoscope.” ° 
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neuma Therapy. 


This fascinating system as developed and perfected by 
Dr. John Robertson, aided by the suggestions and expe- 
rience of eminent physicians all over the world who are 
using his inventions, is now the most widely recognized 
standard of treatment for diseases of the respiratory 
organs and middle ear. It may be safely said that it is 
more generally successful than all other methods com- 
bined. 

This illustration shows apparatus No. 615A, our 
12-globe Comminuter with 15-gallon receiver. This new 
design is the only Multiple Nebulizer in which balsams, 
oils, acids, alkalies, tinctures, gums, resins, iodine, 
hydrogen dioxid, chloroform, ether and all other medicinal 
agents can be used. 


All vapor passages are drilled through solid hard 
rubber. 

There are no soldered joints. 

There are no curved tubes or inaccessible passages. 

A regulating valve controls the pressure. 

There are blue and amber globes for preparations 
affected by the light. 


ACCESSORIES 
Consisting of pump set of sprays, silk covered tubing, 
couplings, cut-off, inhaling mask, inhaling tube, mouth 
and nasal pieces and everything-complete for both nebu- 
lizing and spraying are included. 
DIMENSIONS. 
The receiver is 12x30 inches, seamless steel tested to 


500 lbs. The table is 24 inches in diameter of solid 
mahogany. Total height, 4 feet and 4 inches. 


Pneuma Massage. 
This outfit includes our IMPROVED VIBRATING VALVE, the only practical device for 
applying air massage either with or without Vapor Medication. It is no thumb cut-off, but a rotat- 


ing valve capable of giving 1,000 vibrations per minute, the force and duration of each impuise being 
under absolute control. 


SAVES LABOR AND TEMPER. 

Works with less than half the pressure required by other Nebulizers and requires less than half 
the labor to get the pressure. It is guaranteed not to get out of order. Do not be deceived by cheap 
imitations that require the strength of a horse or a steam engine to operate. 

works on Pneuma Therapy 


Dr. Robertson’s original articles on Pneuma Therapy, together with over 100 valuable formule, 
furnished to physicians using our apparatus. A new book now in preparation. 


THE PNEUMACHEMIC CO., 


When writing to Advertisers, please mention ‘‘The Laryngoscope,” 
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THE LARYNGOSCOPE 


SALE AND EXCHANCE BULLETIN. 


FOR SALE 


A $3,000 Ear, Eye, Nose and Throat prac- 
tice in a growing city in Ohio, with com- 
plete office outfit, for $1,500 cash. Wantto 
retire. For particulars address ‘‘Oculist,’’ 
care of ‘THR LARYNGOSCOPE (Ex. Dept.), 


St. Louis, Mo. 


FOR SALE! 


Motor for alternating current, with shaft, 
hand peice, burrs, stand, etc., $15.00. Also 
Kirstein’s autoscope, $15.00. Both in per- 
fect order. Address J., care LARYNGOSCOPE. 


DOCTOR! 


I will sell my Eye and Ear practice here, 
which is paying over $500.00 a month. 
Business new, clean and up-to-date. If you 


can handle 


the work and are looking for 


something in this line, it will pay you to 


investigate. 


DR. SEYMOUR, 


1013 Texas Ave., Houston, Texas. 


FOR SALE! 


An Electric Condenser for use with 
110 volt alternating current. Com- 
plete with plug and cords. New, 
brilliant white light. 


FOR SALE! 


Excellent opportunity to securea well established 
special practice Eye, Ear, Nose and Throat. A New 
England city reaching a population of 300,000. Prac- 
tice worth $15,000 00 a year, as books will show. Can 
still be materially increased by an active, compe- 
tent man. Address A. B. C., THE LARYNGOSCOPE. 


WANTED! 


Active men in every State to solicit 


subscriptionsfor THE LARYNGOSCOPE. 
Liberal commissions. 


FOR SALE! 


Electric Spray Warmer, nickel-plated 
reservoir to accommodate four spray bot- 
tles. Heated by electric light bulb. Com- 


plete with plug and cord—fine condition. 
$4.00. 


This space for sale. 


$1.00 for two insertions. 


For Sale or Exchange ! 


Phono-Faradic Apparatus, designed by 
Dr. H. C. Haughton, mfg. by Waite & 
Bartlett. For treating Tinnitus Aurium. 
Complete and in good condition. Listed 


at $30.00, will sell for $10.00. 


FOR SALE! 


“‘Underwood’’ Pulmonary Inspirator, in 
good condition. Formule and solutions 
included. Atl attachments and adjustable 
table. Price $15.00 net. 


FOR SALE! 


McIntosh No. 6 Wall Plate in fine 


condition. 


Correspondence invited. 


WANTED! 


Complete file of the English Jour- 
nal of Laryngology, Rhinology and 
Otology, Vols. I to XI (inclusive). 


All inquiries concerning above items should be addressed to 


The Laryngoscope (Ex. Dept.) 


ST. LOUIS, MO. 
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